


This Issue Exceeds 99,400 Copies 


THE JOURNAL 


OF THE 


American Medical Assoctation 





enn 


Subscription, $8.00 


PUBLISHED WEEKLY 


Single Copies, 25 Cents 





VOLUME 113, No. 12 


CopyrRicut, 1939, By AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street, Chicago, Ill. 





CONTENTS AND SUBJECT 


Contact Dermatitis from Weeds: 
Chairman’s Address. Bedford 
Shelmire, M.D., Dallas, Texas.1085 

The Pathogenesis of Crisis and 
Death in Hyperthyroidism. H. L. 
Foss, M.D.; Henry F. Hunt, M.D., 
and Robert M. McMillan, M.D., 
Danville. -Paiv aaxiceecte acess ws 1090 

Tumors of Lateral Aberrant Thyroid 
Origin. George Crile Jr., M.D., 
Clevelanl$ oiicie cs alareso'd iw dias 1094 

Intrathoracic Goiter. A 
Lahey, M.D., Boston......... 1098 

Papers of Drs. Foss, Hunt and McMillan, Dr. 
Crile and Dr. Lahey discussed by Drs. Coller. 
Means, Rives, Bartlett and Foss. 

Traumatic Epididymo-Orchitis. G. H. 
Ewell, M.D., Madison, Wis...1105 

Discussed by Drs. Wesson, Cathcart and Ewell. 

Granuloma Inguinale. R. B. Green- 
blatt, M.D.; R. B. Dienst, Ph.D.; 
E. R. Pund, M.D., and Richard 
Torpin, M.D., Augusta, Ga...1109 


Discussed by Drs. Robinson, Becker, Schoch, 
Goldblatt, Weidman, DeMonbreun and Green- 
blatt. 


The Silicosis Hazard in Mechanical 
Dentistry. Louis E. Siltzbach, 
M.D., with the technical assis- 


tance of Jack Siegel, Chemist, New 
ba ee eee er eee 1116 
Diagnosing Myelomatosis by Com- 
plement Fixation. Mogens Jersild, 
M.D., Copenhagen, Denmark.1119 
Simple Tachycardia in Children. 
R. A. Lyon, M.D., and Louise W. 
Rauh, M.D., Cincinnati....... 1121 


CLINICAL NOTES, SUGGES- 
TIONS AND NEW 
INSTRUMENTS 
Influenzal Meningitis with Bacter- 

emia Treated with Sulfapyridine. 
Tom R. Hamilton, M.D., and Frank 
C. Neff, M.D., Kansas City. ..1123 
Prevention of Usual Symptoms Fol- 
lowing Encephalography. Michael 
Scott, M.D., Philadelphia..... 1125 


SPECIAL ARTICLE 
The Pharmacopeia and the Physi- 


cian: When Are Drugs Useful in 
Pulmonary Tuberculosis? Allan J. 


Hruby, M.D., Chicago........ 1125 
COUNCIL ON PHYSICAL 
THERAPY 1129 


COUNCIL ON FOODS 1131 








INDEX 


SEPTEMBER 16, 1939 
EDITORIALS 

Chicago Medical Society Insurance 

hie cauana decades 66:06 6s 65 1132 

Dental Caries and Domestic Water 

CE. ccc endhedeeeayes 1132 

SU I. bins veecacanes 1133 


CURRENT COMMENT 
Rapid Diagnosis of Diphtheria. .1134 
U. S. Department of Justice Seeks to 
Avoid Circuit Court of Appeals 
in Appeal from Justice Proctor’s 
Decision Dismissing Indictment of 
A. M. A. and Others Under Sher- 
man Antitrust Act........... 1134 


BUREAU OF LEGAL 
MEDICINE AND 
LEGISLATION 1159 


(Subject Index on next page) 








ORGANIZATION SECTION 
Indigent Medical Care. Rollen W. 
Waterson, Whiting, Ind...... 1135 
A Consultation Service Limited to 
Patients of Low Income. George 
Baehr, M.D., New York...... 1135 

































































READY !—McLester’s Nutrition & Diet 


Just Off Press— New (3rd) Edition! Physicians in all fields of practice, and particularly General 
Practitioners, are enthusiastically welcoming the brand New (3rd) Edition of Dr. James S. McLester’s 
book on —— and Diet. It is really a new book because Dr. McLester has rewritten it from begin- 
ning to end. 


He gives the latest discoveries concerning vitamins and their functions; new facts about deficiency 
diseases; new tables on vitamins, including a comprehensive one giving the vitamin-value of cooked 
foods, the brand new table of food values soon to be issued by the Bureau of Home Economics, 
Department of Agriculture, etc. 


There are new chapters on energy exchange, and need for protein. The newest facts are given on the 
hutritive requirements of pregnancy and lactation, the dietary treatment of toxemias of pregnancy, 
relation of diet to immunity and control of infectious diseases. Especially important are the discus- 
sions of diet in dealing with digestive and metabolic disorders. There are two new and special chap- 
ters—one by Dr. Philip C. Jeans on Infant Feeding; the other by Dr. Dean Lewis on Feeding the Sur- 
gical Patient. New diet lists and advice on the preparation of food are also included. 


Yes, Dr. McLester gives you sound, comprehensive and thoroughly up-to-date advice on how to util- 
ize modern dietary methods in the treatment of virtually any disease that you may meet in medical 
and surgical practice. 


py James S. McLester, M.D., Professor of Medicine, University of Alabama, Birmingham. 
FANS, M.D.; and a chapter on Feeding the Surgical Patient by Dean Lewis, M.D. Octavo of 838 pages. 


See Also SAUNDERS ADVERTISEMENT on Page 3 


With a chapter on Infant Feeding by Purp C. 
Cloth, $8.00 net. 
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CONTACT DERMATITIS FROM WEEDS: 
PATCH TESTING WITH THEIR 
OLEORESINS 


CHAIRMAN’S ADDRESS 


BEDFORD SHELMIRE, M.D. 


DALLAS, TEXAS 


When the term contact dermatitis of plant origin is 
employed, one immediately thinks of poison ivy and 
pictures an acute dermatitis venenata of sudden occur- 
rence with marked swelling and vesiculation of the 
affected areas. This impression of plant dermatitis is 
due to the high incidence of acute dermatitis venenata 
occasioned by contact with the poison ivy vine or shrub, 
this plant being a violent skin irritant for a high per- 
centage of those who touch its leaves or indirectly 
come in contact with some object contaminated with 
its sap. The few persons who are mildly sensitive 
to poison ivy react with only an erythematous eruption 
following such exposure. Occasional instances of a 
chronic type of dermatitis have been observed in such 
persons following frequently repeated contact with this 
plant. 

Acute dermatitis occasionally follows contact with 
weeds, but the usual clinical picture is that of a chronic 
dermatitis. Sensitivity is usually moderate, and fre- 
quently repeated exposures over a long period of time 
result in a seasonal dermatitis persisting during the 
growing season of plants. 

The average person with weed eczema gives a fairly 
characteristic history. The eruption usually begins in 
the spring or early summer and continues until the 
first killing frost or freeze. During the first few years 
the dermatitis is seasonal, corresponding closely to the 
growing season of plants. At the onset the eruption 
is usually erythematous, scaling and pruritic. Frequent 
exacerbations, caused by massive exposures, are char- 
acterized by an increase in the erythema, swelling and 
oozing and occasionally by fine vesiculation. With each 
seasonal recurrence the dermatitis becomes more wide- 
spread, owing to a gradual increase in sensitivity and 
the manual spread of the antigenic oleoresins to areas 
of the body covered by clothing. Thickening of the 
affected areas follows the trauma occasioned by pro- 
tracted scratching and rubbing. Seasonal attacks extend 
further into the winter before completely healing. 
Sooner or later the eruption becomes perennial— 
extremely severe during the growing season of plants 





- From the Department of Dermatology and Syphilology, Baylor Univer- 
Sity School of Medicine. 
Owing to lack of space, this article has been abbreviated for publica- 


a Tue Journat. The complete article appears in the author’s 
= Read before the Section on Dermatology and Syphilology at the 
Sy Aan Session of the American Medical Association, St. Louis, 


with remissions during the winter months. Erythema, 
edema, oozing and crusting disappear, but pruritic, 
lichenified areas often persist until the new spring weeds 
return. 

The sites affected are usually the exposed areas such 
as the face, neck, backs of the hands, wrists and ankles. 
The eruption gradually spreads to involve the forearms 
and legs. In men the penis and the anterior surface of 
the scrotum are often erythematous and _ thickened. 
Occasionally patchy areas of dermatitis appear over the 
trunk and groins. In the more widespread and long 
standing cases, those areas which are more easily 
irritated by external agents, such as the face, the sides 
and front of the neck and the flexures, become markedly 
lichenified. 

Prolonged healing time is characteristic. If patients 
with weed eczema are hospitalized and contact with 
vegetation is absolutely avoided, disappearance of the 
eruption usually occurs within three to six weeks. If 
these patients are ambulatory but avoid actual contact 
with weeds, the healing time is frequently prolonged for 
from six weeks to several months, since they continue 
to come in contact with small amounts of the antigenic 
oleoresins through such intermediary objects as con- 
taminated work clothes, tools, pets, udders and bellies 
of cows in milking and work stock. 

Most of the affected persons have been farmers and 
farmwives, workers in oil fields and others whose 
occupations bring them into almost daily contact with 
vegetation. : 


THE ETIOLOGY OF WEED DERMATITIS 


Each weed contains an ether soluble oleoresinous 
dermatitis producing fraction and a water soluble 
albuminous hay fever producing fraction. This can be 
readily demonstrated by tests on a person in whom a 
dermatitis develops from contact with a specific weed 
and hay fever or asthma from inhaling its pollen. Patch 
tests on this person with portions of the antigenic plant 
will evoke a delayed eczematous reaction. If all the 
dermatitis producing oleoresin is removed by repeated 
ether extraction, the remaining de-oiled portion of the 
plant will not give a positive patch reaction. A water 
extract of this de-oiled residue, which still contains the 
atopic fraction, will then evoke the typical immediate 
urticarial scratch or intradermal hay fever reaction. 

The eczema producing oleoresins appear on the 
leaves, stems and flowers of many weeds as tiny 
globules of oil, readily seen with a hand lens. These 
oleoresins are very sticky and adhere tenaciously to 
the skin or clothing. Contact of sensitized persons 
directly with the plant or with contaminated inter- 
mediary objects is followed by dermatitis. Some plants, 
such as poison ivy, do not contain resin ducts in the 
epidermis of their leaves and must be bruised for a 
person to come in contact with their antigenic oils. 








1086 CONTACT DERMATITIS—SHELMIRE 


Previous contact is necessary for the development of 
sensitization to a plant. Heinbecker* examined by 
patch test sixty-five Baffin Island Eskimos with a con- 
centrated extract of poison ivy. All test sites remained 
normal. Poison ivy does not grow north of the mouth 
of the St. Lawrence River. Straus,’ applying similar 
tests, found newborn infants nonsensitive to this plant. 
I made patch tests of twenty-eight newborn infants 
confined in a foundling home. Not a single positive 
patch test developed during thirty days’ observation. 
Approximately 50 per cent of young adults in the 
vicinity of Dallas, Texas, are sensitive to poison ivy, 
a plant with a high exposure index in this locality. 
Five per cent of all adults are said to be sensitive to 
the primrose plant (Primula obconica). Patch tests 
with an extract of this plant on 251 medical students, 
with no history of previous exposure, did not reveal 
a single positive patch test. Similar tests on twenty- 
five Dallas florists, who frequently handle this species 
of primrose, gave two positive reactions (8 per cent). 


CLINICAL AND SUBCLINICAL SENSITIZATION 


In the routine testing of persons with portions of 
the poison ivy plant I have repeatedly encountered test 
subjects who gave a mild to a moderate reaction at 
the site of the patch test but who did not develop ivy 
dermatitis following the ordinary clinical exposure of 
handling or walking through ivy vines. The greatest 
number of these reactions were observed when patch 
tests were done for a twenty-four hour period with the 
fresh ivy leaf or the dry plant meal. 

Many of these subclinically sensitive persons were 
taken on field trips into ivy infested areas where they 
repeatedly handled the plant, walked through the trail- 
ing ivy vines, aided in the collection of ivy pollen, 
pinned ivy leaves to their clothing and the like, yet a 
subsequent dermatitis did not develop unless the bruised 
leaf was rubbed on their skin. 

I have observed many instances of subclinical sensi- 
tivity to weeds. These persons give a mildly positive 
patch reaction to the antigenic weed and develop a 
subsequent dermatitis after massive exposure but do 
not develop a dermatitis following the ordinary clinical 
exposure of touching the offending herb. 


PROCEDURE FOR EXTRACTING PLANT OLEORESINS 

Mature green plants are collected, placed on paper 
and dried in a dark room to preserve the chlorophyll, 
which is useful as a coloring agent to delineate the 
patch site. After thorough drying, the plants are 
ground fine in order to extract the maximum amount of 
oil. The ground plant is packed loosely to within an 
inch of the top of a pint jar and covered with ether. 
The jar is sealed to prevent evaporation. The ether 
covered plant meal should stand for a minimum of 
twenty-four hours. The ether containing the dissolved 
plant resin is filtered and then placed in an open vessel 
to allow evaporation. The residue is a very sticky, 
viscid substance varying in color according to plant 
species from a very dark green to greenish brown 
or black. Dilutions are made by dissolving the crude 
resin in some fat solvent such as alcohol, ether or 
acetone. Dilutions are made by volume and not by 
weight. The 1:10 dilution, for example, is made by 
adding one part of the crude resin to nine parts of a 
solvent. 





1. Heinbecker, P.: The Susceptibility of Eskimos to an Extract from 
Toxicodendron Radicans, J. Immunol. 15: 365 (July) 1928. 

2. Straus, H. W.: Artificial’ Sensitization of Infants to Poison Ivy, 
J. Allergy 2: 137 (March) 1931. 
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SITE CHOSEN FOR PATCH TESTING WITH 
OLEORESINS 


In a patient of given sensitivity the cutaneoys 
response to a patch test with a specific excitant js 
governed almost entirely by the thickness of the skin 
of the area tested. The simultaneous patch testing of 
various areas of skin shows that the most marked reac. 
tions are obtained at sites where the skin is thin, as jn 
the cubital and popliteal fossae and the anterior portion 
of the neck. Tests on the skin of the thigh, arm, 
abdomen, chest and back give almost identical reactions 
but are of less severity than those encountered in the 
flexures. Reactions are markedly diminished or even 
entirely absent over the volar surface of the wrists, 
elbows and knees and the flexor surface of the ankles 
when these areas are thickened. In persons extremely 
sensitive to poison ivy I have never succeeded in obtain- 
ing a positive patch test on the palms or soles with the 
leaf, the plant meal or the 1: 10 dilution of the oleoresin, 
After proper drying, the dorsa of the tongues and the 
palates of sixteen ivy sensitive patients were painted 
with the 1:10 dilution of the poison ivy oleoresin, 
Two persons gave a slightly positive reaction on the 
tongue; erythema and fine vesiculation of the palate 
developed in all. Reactions were reduced, since saliva 
acts as a diluent and also lessens adhesion of the 
oleoresin to the mucous membrane. 

Since extracts of poison ivy and many other plants 
placed simultaneously on the arms, thighs and backs of 
clinically and subclinically sensitive persons produced 
approximately the same cutaneous response, the back 
was the site chosen for patch testing with plant resins. 


METHOD OF APPLYING OLEORESINS 


Dilutions of plant oleoresins in ether or acetone 
are placed in 4 cc. cork stoppered vials. Applications 
are made with the moistened end of the cork. The 
ether or acetone evaporates immediately, leaving a 
small quantity of chlorophyll stained crude resin in 
contact with the skin. Patch tests are placed on the 
back in vertical rows of ten, three rows on each side 
of the spinal column. The patch sites are not covered. 
Patients are warned not to scratch reacting areas, as 
small amounts of antigenic oleoresins may be trans- 
ferred manually to other areas. Lines drawn between 
the vertical and horizontal rows of tests with an indeli- 
ble pencil divide the back into small squares and aid 
in identifying patch sites. Sixty tests can be applied 
in approximately five minutes. 


WEEDS EMPLOYED IN ROUTINE TESTING 
OF THE SKIN 

During a period of six years, field trips have been 
made through Texas to ascertain which weeds indi- 
viduals are most likely to come in contact with in 
work or play. Plants were chosen because of their 
distribution and abundance. Those with a high expo- 
sure index have been employed in routine testing 0! 
the skin until it has been definitely proved that they 
have a very low sensitizing index. Such weeds wert 
then discarded and others substituted. It is a well known 
fact that any weed may cause a dermatitis in a sensitized 
person. The purpose of this study was not to discover 
every weed that might cause an occasional eruption but 
to find the major and minor skin sensitizing weeds Just 
as allergists have determined the major and minor hay 
fever and asthma producing plants. .The oleoresin 0! 
poison ivy has been used as a control in all our exper! 
ments. In the accompanying tabulation the reactions 0! 
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only fifty-six weeds are recorded, since four or more 
tests on each subject have been done with miscellaneous 
oleoresins. 

CONTROL TESTS 

Skin Testing with Fresh Tissue Juices or Sap.— 
Before patch testing a large number of persons with 
the ether extracted plant oleoresins, it was deemed 
necessary to study the action of the fresh juices of these 
plants on normal persons. ; 

If a drop of the milky juice of the mature poison 
ivy plant (Rhus toxicodendron radicans) is placed on 
the skin of a nonsensitive volunteer, this area immedi- 
ately turns white as if painted with trichloroacetic acid. 
After a short period the area turns black because of the 
oxidation of the ivy juice. An eschar forms. This 
sloughs off in from eight to ten days. Complete heal- 
ing with scar formation requires about two weeks. 
This juice has the same caustic effect for the skin 
of all animals tested—rabbits, guinea pigs and goats. 
When rabbits and guinea pigs were fed a meal consist- 
ing exclusively of fresh poison ivy leaves a crusting, 
irritative dermatitis of the lips developed. Immunity 
of man to poison ivy is relative. All degrees of derma- 
titis, from erythema to typical vesiculation, will develop 
on persons who have been proved clinically and sub- 
clinically nonsensitive to ivy after a latent period of 
from twelve to twenty-four hours if the amount of ivy 
sap applied to the skin is properly varied. 

The milky juice of snow-on-the-mountain (Euphorbia 
marginata) has long been known to be irritating to both 
man and animal. When the juice of this plant is placed 
on the skin of a clinically nonsensitive person the area 
becomes erythematous almost immediately and there is 
a slight sensation of stinging at the contacted site. The 
erythema disappears rapidly but is followed after a 
latent period by a constant follicular papulopustular 
irritative reaction. The fresh tissue juices of the 
remaining weeds of this series (as shown in the tabu- 
lation) are not primary cutaneous irritants. 


Skin Testing with Fresh Plant Leaves—When clini- 

cally and subclinically nonsensitive persons submitted 
to patch tests with bruised fresh leaves of the weeds 
of this series, a large number of irritative reactions 
were encountered. During the early work with plants, 
the erythema and edema produced at sites patch tested 
for twenty-four hours with a plant leaf caused me 
erroneously to consider several persons plant sensitive. 
Subsequent tests showed absolute lack of both clinical 
and subclinical sensitivity. A twenty-four hour covered 
patch test with a fresh leaf, plant meal or ether extracted 
oleoresin is not an accurate test, since exposure to a 
plant is never continuous for twenty-four hours. It 
has been proved on numerous occasions that a patch test 
with the bruised plant leaf for a contact period of one 
hour or less will always occasion a positive patch reac- 
tion in both clinically and subclinically sensitive persons. 
Irritative reactions are not encountered in tests of such 
short duration. 
_ Skin Testing with the Finely Ground Whole Plant.— 
The weeds of this series have been dried and ground 
to the consistency of meal. These plant meals have 
been found nonirritative to the skin of nonsensitive 
persons on twenty-four hour covered patch tests. Simi- 
lar tests of such duration on weed sensitive persons 
provoke an abnormal number of positive reactions— 
reveal sensitizations that are of no clinical importance. 
When properly stored, plant meals retain their antigenic 
Properties for at least four years. 
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Skin Testing with Water Extracts of Weeds——Many 
weed sensitive persons volunteered the information that 
the plants to which they were sensitive “poisoned them 
more” if touched when wet with dew or rain. For 
this reason fresh water extracts of all the weeds in 
this series were tested on apparently normal persons. 
No positive patch reactions were observed. The water 
solubility of the dermatitis producing fraction (oleo- 
resin?) of all weeds in the series could not be clinically 
determined since many did not prove antigenic for a 
single person. Of the weeds proved antigenic, the 
oleoresin of narrow leaved marsh elder was found 
rather markedly soluble in water as evidenced by the 
production of frankly positive patch tests when fresh 
water extracts of this plant were employed for testing 
sensitive persons. The oleoresin of such plants as 
dwarf ragweed, sneezeweed, parthenium, ironweed and 
gaillardia are moderately water soluble. The oleoresin 
of some plants, such as poison ivy, is absolutely insolu- 
ble in water. Water extracts deteriorate rapidly and 
lose their antigenic properties in one month or less. 

Control Tests with the 1:1 Dilution of Weed Oleo- 
resins—Thirty-three apparently normal persons sub- 
mitted to patch tests with the 1:1 dilution of all the 
oleoresins in this series except poison ivy. Five posi- 
tive reactions were obtained in 1,815 (33 55) patch 
tests. These were considered irritative reactions since 
repeat tests with the 1:10 dilution of the same oleo- 
resins gave completely negative reactions. 

Control Tests with the 1: 5 Dilution of Weed Oleo- 
resins—Forty-four apparently normal persons were 
tested with the 1:5 dilution of all oleoresins except 
poison ivy. Four moderately positive reactions were 
noted in 2,420 patch tests (44 « 55). When retests 
were made with the 1:10 dilution of the oleoresin, one 
very mildly positive reaction resulted. I believe that 
the latter reaction indicated subclinical sensitivity. 
Further tests were then done to determine the dilution 
of the extract which would indicate clinical and sub- 
clinical sensitivity without provoking irritative reactions. 

Control Tests with 1: 10 Dilution of the Oleoresins.— 
One hundred apparently normal medical students sub- 
mitted to patch tests with the 1:10 dilution of all the 
plant oils. Fifty-two positive reactions were noted at 
sites tested with the ivy extract. The remaining patch 
areas were completely negative (5,600 tests). 

Fifty proved cases of poison ivy dermatitis tested 
with all fifty-six oleoresins showed frank vesiculation 
at the sites of the poison ivy tests but negative reactions 
at the remaining patch areas (2,800 tests). 

Thirty-seven persons with pollen hay fever or asthma 
but with no history of dermatitis were tested with the 
1:10 dilution of all oleoresins except that of poison 
ivy. Not a single positive reaction occurred at any 
of the 2,035 test sites (55 X 37). 

Fifty-seven persons with proved contact dermatitis 
from other excitants, such as cosmetics, crude oil and 
chemicals, submitted to patch tests with all the oleo- 
resins except that of poison ivy. One showed mildly 
positive reactions to fleabane, camphor daisy and prairie 
Froelichia on the initial test and on three retests with 
both the 1:10 and the 1:20 dilution of the specific 
oleoresins. This person was considered subclinically 
sensitive to these three plants. The remaining fifty-six 
persons gave negative reactions at all patch sites (3,135 
tests). 

One hundred and eighty-seven persons with miscel- 
laneous dermatoses such as drug eruptions, postarsphen- 
amine dermatitis, bacterial allergies, urticarias and 
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eczemas of undetermined cause were similarly tested. 
Four mildly positive reactions were observed in 10,285 
tests (187 & 55). I considered these reactions examples 
of subclinical sensitivity. 

In the routine testing of persons clinically and sub- 
clinically sensitive to poison ivy with the 1:10 dilution 
of the oleoresin I have never failed to obtain a frankly 
positive patch reaction. Conversely, I have never 
encountered a positive reaction with this dilution when 
testing persons proved nonsensitive. Since the 1:10 
dilution of the crude plant extract does not act as an 
irritant yet never fails to evoke reactions in both clini- 
cally and subclinically sensitive persons, this was the 
dilution chosen for routine patch testing. 


TRANSEPIDERMAL ABSORPTION OF PLANT 
OLEORESINS 


When weed sensitive persons were tested on unbroken 
areas of skin by the uncovered method, many developed 
an apparent flare-up of the eruption. Focal flare-ups 
did not occur when the same persons were retested and 
the patch sites were completely covered to prevent 
manual transference of the oleoresin. Three patients 
who submitted to patch tests with the specific oleoresin 
on excoriated areas developed not only a focal flare-up 
of the eruption (vascular type reaction) but also an 
ephemeral maculopapular urticarial type of reaction 
over unaffected areas of the trunk. In addition, one 
of these subjects presented a vesicular ‘id’ eruption of 
the palms and soles. 

I have repeatedly encountered focal flare-ups of the 
eruption and generalized urticaria during co-seasonal 
attempted hyposensitization therapy when the specific 
oleoresin was given orally or intramuscularly. 


FLARE-UP OF HEALED PATCH SITES 


Focal flare-ups observed in weed sensitive persons 
who were tested on areas of unbroken skin by the 
uncovered method can be explained only by the trans- 
ference of minute quantities of the specific oleoresins 
manually from pruritic reacting sites on the back to 
distant areas. These small amounts of oleoresin caused 
a definite flare-up of the supersensitized areas of healing 
or recently healed dermatitis but were not of sufficient 
strength to evoke a dermatitis on the normally sensitized 
unaffected skin. 

In an effort to determine the duration of super- 
sensitization of areas of previous dermatitis, weed sensi- 
tive persons were patch tested with serial dilutions of 
the specific oleoresin in corn oil. Those dilutions which 
evoked positive patch reactions on previously unaffected 
areas of skin were termed reactive concentrations of the 
oleoresin. Dilutions too weak to evoke such a positive 
response were termed subreactive concentrations. By 
painting the patch areas and the surrounding skin with 
subreactive concentrations of the specific oleoresins I 
have repeatedly been able to bring about a flare-up 
of patch sites completely healed for months. In one 
ivy sensitive person I was able to bring about a flare-up 
of a patch site healed for one year. 

I am convinced that sensitization to an external agent 
is always general, the skin and mucous membrane alike 
being involved. The difference in sensitization of 
different areas of both skin and mucous membrane 
(mouth only site tested) is relative. True local sensi- 
tivity to an external agent does not occur. 

Healing and completely healed patch sites are often 
metallergic in that they can be caused to flare up by the 
application of nonspecific plant oleoresins, adhesive tape 
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and the like. An oleoresin which evokes only a very 
mildly positive reaction on a previously unaffected area 
will frequently cause a frankly positive reaction if 
applied to a recently healed patch site which was origin- 
ally evoked by a totally different plant extract. Patch 
sites are parallergic in that an urticarial flare-up of 
healing and recently healed areas often follows positive 
Dick, Schick and tuberculin reactions. Healing and 
recently healed patch sites are frequently rather mark. 
edly dermographic, rubbing causing an urticarial flare 
accompanied by intense pruritus of the site (release of 
H-like substance?). This may account for the parox- 
ysms of itching in many eczemas—especially the 
infantile type in which hospitalization and restraint are 
followed by a rapid amelioration of symptoms. 

When a dermatitis is present, even though caused 
by positive patch tests, general sensitivity to other 
weeds is increased. At such times, patch tests on 
unaffected skin will result in frankly positive reactions 
to weeds that previously evoked doubtful or very 
mildly positive reactions. This increased general sensi- 
tivity disappears rapidly after healing of the original 
dermatitis. 

ADHERENCE OF PLANT OLEORESINS TO SKIN OR 

COMBINATION OF ANTIGEN WITH FIXED 
CELL ANTIBODIES 

It is generally believed that if clinical exposure to 
poison ivy is followed within a few hours by thorough 
washing with soap and water or sponging with tincture 
of ferric chloride or solution of potassium permanga- 
nate, the subsequent ivy dermatitis will be entirely 
prevented or markedly lessened. Believing this empiti- 
cism, I carried out experiments to determine just how 
soon it was necessary to use these prophylactic mea- 
sures to prevent dermatitis. A leaf of poison ivy was 
gently rubbed on the forearms and a 1:10 dilution of 
the ivy oleoresin was painted on the upper arms of 
ivy sensitive persons. Four hours later these areas 
were thoroughly washed with soap and water. Frankly 
vesicular reactions followed. The contact time with the 
leaf and the 1:10 oleoresin was then shortened by 
hours, then by half hours, quarter hours and finally 
minutes. We had evidently started at the wrong end 
of the experiment. A contact period of one minute or 
less followed by thorough washing with soap and water 
for five minutes, with frequent interval spongings with 
ether, alcohol and carbon tetrachloride, was invariably 
followed by a dermatitis. With this extreme washing 
the reaction was frequently of less severity and the 
latent interval usually somewhat prolonged. 

Similar tests carried out with tincture of ferric 
chloride and 10 per cent solution of potassium pert- 
manganate clearly demonstrated the fact that these 
agents are less effective than cleansing with soap and 
water. Ten per cent poison ivy extract, with tincture 
of ferric chloride as a diluent, retained its antigentc 
properties for several days. he 

An ordinary clinical exposure to ivy by a sensitive 
person was followed within five minutes by thorough 
washing of the involved area with laundry soap and 
water for ten minutes. Forty-eight hours later a typical 
vesicular ivy dermatitis in streaks and patches cevel- 
oped on areas touched by the ivy plant. eas 

In weed sensitive persons, in whom sensitization '5 
usually not so extreme, thorough washing usually pre 


vents a positive patch reaction if the antigenic oil '. 


left in contact with the skin for less than five or tet 
minutes. 
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PHOTOSENSITIZATION 

Such plants as meadow grass, fig, bergamot and gas 
plant are known to be photosensitizers. Since plant 
oleoresins are applied to the back in; routine testing and 
are thereby exposed to diffused daylight during the 
application and drying time, photochemical action of the 
weeds included in our list was considered. When any 
weed oleoresin produced a positive reaction, the test 
was immediately repeated and the test site covered to 
exclude all light. As positive reactions occurred before 
removal of the covering material, photodynamic action 
of the plant was eliminated. By the same patch method 
it was proved that the chlorophyll contained in all our 
plant oleoresins played no part in causing positive 
reactions. 

Animals with white skins, such as certain horses, 
cattle and hogs, are known to develop a dermatitis after 
the ingestion of various weeds and subsequent exposure 
to the sun. No evidence of photosensitization has been 
observed in some twenty-five weed sensitive patients 
given the specific weed oleoresins intramuscularly or 
orally over a period of months in attempted preseasonal 
desensitization. 

INDUCED SENSITIZATION FROM REPEATED 
PATCH TESTING 

Eleven volunteers previously proved, by patch testing, 
nonsensitive to poison ivy were tested daily for six 
weeks with the 1:10 dilution of ivy extract. Fourteen 
persons proved nonsensitive to the weeds of this series 
submitted similarly to patch tests every day to every 
third day for a period of two months with extracts 
of the seven most sensitizing weeds of this series (see 
tabulation). No evidence of induced sensitization was 
observed in any of these volunteers. Twenty-eight new- 
born babies were tested with the 1:10 ivy extract and 
" retests were done twenty-three days later. No positive 
reactions were observed following either testing. 

Many weed sensitive persons who have completely 
avoided natural contact with weeds for a period of 
months or years have repeatedly been retested with the 
1:10 dilutions of plant extracts. Induced sensitization 
did not follow these repeated patch tests. I believe 
that testing with the 1:10 dilution of a plant extract 
constitutes no greater exposure than the patient experi- 
ences daily in his routine work. 

Individuals vary greatly as to their susceptibility to 
artificial sensitization. Employing a 1:10 or higher 
concentration of poison ivy extract for the sensitizing 
material, my associates and I have easily sensitized 
many persons to this plant. Induced sensitization has 
occurred in others only after prolonged application of 
the extract. Some persons seem completely refractory 
to sensitization, regardless of the concentration of the 
extract employed or the length of time it is left in 
apposition with the skin. 

The sensitizing power of plants likewise varies 
markedly, Although we have readily sensitized persons 
to poison ivy, to date we have no record of induced 
sensitization to any other plant of this series. 

Many weed sensitive patients who gave a mild 
delayed reaction to a specific oleoresin submitted to 
patch tests once or twice weekly with this plant oil 
for a period of from weeks to months. In some indi- 
viduals it was possible to increase definitely their sensi- 
livity to these oleoresins by repeated patch testing. 
This was evidenced by a shortening of the latent period 
between the application of the test and the cutaneous 
response and by an increase in the severity of patch 
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reactions. In other individuals it has been impossible 
to increase the sensitivity by repeated patch testing with 
the specific excitant. 


DELAYED PATCH REACTIONS 


In the patch testing of persons of unknown sensi- 
tivity, a reaction delayed longer than seven days is 
empirically considered evidence of a single patch test 
serving as both the sensitizing and the activating appli- 
cation of the excitant. The interval between the applica- 
tion of the test and the appearance of the cutaneous 
reaction is considered the period of incubation of 
sensitivity. 

During the testing of persons known to have suffered 
an ivy dermatitis years previously, I have seen patch 
reactions delayed until the tenth or eleventh day. Such 
delayed reactions must be considered as patch reactions 
delayed beyond seven days, or examples of a natural 
loss of sensitization with resensitization from a single 
application of the patch. 

During the testing of persons of unknown sensitivity 
with the 1 : 10 dilution of ivy extract we have repeatedly 
seen positive reactions appear first between the seventh 
and the twenty-third day after testing. Fourteen such 
persons were immediately retested with the 1:10 or 
higher dilution of the ivy oleoresin. In twelve of these 
cases the latent period of subsequent reactions was 
always seven days or less. One patient regularly gave 
a positive reaction on the fifth or sixth day when tested 
with the 1:10 dilution, but positive reactions were 
delayed until the eighth, eleventh and seventh day 
respectively when three retests were done with the 
1: 20 or higher dilution. The last member of the group 
gave a positive reaction on the fifteenth day following 
the first patch test. A second patch applied one week 
later did not become positive until the eleventh day. 
During the routine patch testing of markedly sensitive 
persons with high dilutions of the specific oleoresins 
(1: 1,000 to 1: 1,000,000) I have repeatedly seen reac- 
tions to patch tests delayed to the seventh or eighth day 
following testing. Tests delayed to the twelfth day 
have been recorded by patients but not observed by us. 
From these experiments it appears that a patch reaction 
may be delayed beyond the empirical seven day limit of 
latency. 


DERMATITIS FROM INTERMEDIARY CONTACT 


During the past six years an attempt has been made 
to trace the source of ivy dermatitis when direct 
exposure to the plant was denied by the patient. It 
has been proved that dermatitis often follows contact 
with such ivy contaminated intermediary objects as 
shoes, clothing, heads of golf clubs, work tools, door 
knobs, steering wheels of automobiles, pets, and hands 
of other persons who had touched poison ivy. I have 
repeatedly gathered poison ivy, thoroughly washed my 
hands with soap and water and then at intervals rubbed 
the skin of ivy sensitive persons. The hands retained, 
up to six hours, sufficient oleoresin to evoke a 
dermatitis. . 

In tracing the source of recurrences in weed eczemas, 
positive patch tests have been obtained from hat bands, 
hay, unginned cotton, and scrapings from boots and 
shoes. These articles were antigenic for other weed 
sensitive persons but not for control subjects. Seven 
cases of so-called milkers’ eczema have been proved by 
properly controlled patch testing to be due to weed 
oleoresins on the bellies and udders of cows and not 
to cow hair itself. Sheets are frequently contaminated 
by work clothes during a midday rest. 
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CONTACT RHINITIS 

Three persons with contact dermatitis from weeds 
complained of a crusting rhinitis during the pollinating 
season of the plants to which they were sensitive. One 
of these patients was retested during the interseasonal 
period of the dermatitis. When the mucous membrane 
of the nares was painted with a 1: 1,000 dilution of the 
specific narrow leaved marsh elder oleoresin, a vesicula- 
tion followed after twelve hours. One drop of 1:50 
dilution of the extract placéd on the tongue was 
followed by redness and slight swelling after a similar 
latent period. Narrow leaved marsh elder, a plant 
which produces a large amount of pollen, covered this 
patient’s farm and grew almost to her doorstep. 


POLLENS LESS ANTIGENIC THAN REMAINDER 
OF PLANT 

It has been stated that the anthers of many species 
of the sumac family contain no resin ducts. Their pollen 
therefore could not contain the antigenic oleoresins.* 

[ collected enough uncontaminated pollen of Rhus 
toxicodendron radicans to test eight ivy sensitive per- 
sons repeatedly. All patch tests with this pollen and 
its anthers gave entirely negative results. 

The pollens of many weeds in this series seem much 
less antigenic than other portions of the plant. This 
antigenic variation between the plant and its pollen can 
best be gaged on moderately sensitive persons. Patch 
tests on such patients with the fresh leaf, meal or extract 
will reveal a moderately positive test, while the pollen 
will frequently give a frankly negative reaction. 
One Gm. of the specific antigenic pollen blown directly 
on the moistened faces of weed sensitive persons from 
a distance of 18 inches failed to cause a dermatitis. 

Observation of weed dermatitis indicates that pollens 
play a minor role in the causation of this condition. 
Eruptions may be exaggerated during pollen storms or 
when the individual closely approaches pollinating weeds 
on windy days. I believe that the apparent increase in 
severity of a dermatitis during the pollinating season 
is due to a greater oleoresin content of weeds at that 
time. 

PASSIVE TRANSFER EXPERIMENTS 

All ‘attempts to demonstrate antibodies in blood 
serums of weed sensitive persons by the Prausnitz- 
Ktistner method of passive transfer have failed. Blister 
fluid of weed sensitive patients injected intradermally 
into control subjects did not sensitize the injected 
sites. Blister fluid incubated with the specific oleoresin 
for twenty-four hours did not give a positive patch reac- 
tion on nonsensitized persons. With the aid of Dr. J. H. 
Black, 1 square centimeter or more of skin was excised 
from each of five plant sensitive patients, ground with 
sand and saline solution, passed through a Seitz filter 
and injected intradermally or tattooed into the skin of 
nonsensitive controls. The injected sites were then 
patch tested with the 1:10 dilution of the specific oleo- 
resin. Three such tested sites were entirely negative. 
Mottled erythema developed at two test sites on the 
third and fifth days respectively. 

SUMMARY 

Contact dermatitis from weeds may be acute but is 
usually chronic, persisting for many years during 
the growing period of plants. The exposed areas are 
chiefly affected and healing time after avoidance of 





3. McNair, J. B.: Rhus Dermatitis: Its Pathology and Chemo- 
therapy, Chicago, University of Chicago Press, 1923. 
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contact with the offending plant is prolonged. Sensiti 
zation to plants is apparently general, both skin anq 
mucous membrane being involved. Sensitization may 
be either clinical or subclinical. Patch testing wit, 
plants may be greatly facilitated by employing their 
ether extracts for testing material. 

1719 Pacific Avenue. 
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The physiology of the thyroid gland is probably as 
well understood. as that of any organ of the body, yet 
there is much that ‘is not clear with regard to the many 
pathologic states which result in disordered function oj 
this organ. There has been difficulty, particularly in 
understanding that curious state referred to as thyroid 
crisis, a condition often terminating in death either 
prior to or, frequently, after operation, the pathogenesis 
of which is rarely made clearer by postmortem exani- 
nation. In this state it is obvious there are profound 
toxemia and a violent and overwhelming disturbance of 
inetabolic processes with, no doubt, a profoundly altered 
blood chemistry if, as remarked by Maddock,! “one 
only knew what to measure.” 

Twenty years ago it was not uncommon for patients 
to be admitted to the hospital in active crisis and to 
succumb rapidly in spite of treatment. As patients and 
physicians have increasingly realized that much can be 
done for hyperthyroidism, such situations have become 
less common, but, while the incidence of postoperative 
crisis has fallen to an apparently irreducible minimum, 
the condition yet occurs even in the best of«clinics and 
after most careful preoperative preparation and most 
meticulous planning of operative procedures as a har- 
rowing and frequently fatal complication. When crisis, 
under these circumstances, does develop it usually 
appears unexpectedly, the point being frequently made 
that, when death does occur, the surgeon, had he exer- 
cised greater foresight, could have prevented it. Yet 
patients who seem to present the most serious risks 
frequently go through an extensive thyroidectomy with- 
out reaction, while others who may seem to be in far 
better condition rapidly succumb, usually within forty- 
eight hours, to that curious and yet unexplained condi- 
tion referred to as postoperative hyperthyroid crisis. 
Semiconsciousness, extreme restlessness, uncontrollable 
even after heavy sedation and accompanied by am 
uncountable pulse, frequently cyanosis, delirium and 
finally death compose the picture. No one has as yet 
determined the basal metabolic rates under these circu 
stances. Nothing but a spurious result could possibly be 
obtained because of the patient’s extreme restlessness. 
In all probability, the oxygen consumption and heat 
production become far greater than in any other dis- 
ease known. 


——— 
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What to do for the patient once the condition has 
presented itself or, more important, how to prevent its 
occurrence are questions of the greatest importance in 
the surgical treatment of toxic goiter. 

It is logical to believe that, given two large groups of 
patients from widely separated clinics where the surgi- 
cal experience has been extensive and the surgeons 
have given sedulous and long continued study to the 
problems of thyroid disease and are of equal skill, 
there may be a difference in mortality attributable to 
factors entirely related to the patients, to the habitual 
delay in accepting treatment or to the patients’ or phy- 
sicians’ neglect in accepting adequate surgical care for 
known toxic goiter. Statistics from large clinics will 
show that with an increase in the number of patients 
with any particular disease the relative mortality is 
constantly decreased owing, to a certain extent, to 
numerical factors alone. The surgical center drawing 
patients from far flung rural areas is faced with the 
problem of handling advanced disease, in whatever area 
of the body it may be located, to a far greater degree, 
we believe, than is the urban clinic, whose patients are 
far more inclined to accept surgical relief earlier than 
is the patient of the hinterland. 

Good surgical care of thyrotoxic goiter demands 
thorough and painstaking study of the patient by the 
clinician, surgeon, cardiologist and laboratory worker, 
whose judgments in evaluating the condition and in 
planning the treatment to be carried out are combined 
in the interest of the patient. If adequate preoperative 
preparation has been conducted, with the use of such 
drugs as are indicated, with proper sedation and with 
the maintenance of water balance, all leading to a 
skilfully planned, timed and performed operation, 
followed by meticulous watchfulness in the post- 
operative period, and death ensues—what then? 

Bayley > reported that fifty-one of 123 deaths due 
to toxic goiter in the University of Michigan Hospital 
were preoperative. Eight patients were admitted in 
severe crisis, six died after operations on organs other 
than the thyroid, eight died of crisis induced by acute 
infection, nine died after minor diagnostic procedures 
such as abdominal paracentesis and spinal puncture. 
Goetsch * analyzed twenty-two deaths following 1,755 
operations. Eight patients died after operation ; others, 
hefore surgical measures could be carried out, died of 
pneumonia, embolism or primary cardiac. failure and 
crisis. With deaths from goiter, crisis accounts for 
more than one half the mortality. Seventy per cent of 
the goiter deaths at Ann Arbor, as reported by Mad- 
dock,’ were due to this cause, about one half occurring 
before operation. A like preoperative frequency was 
reported by Lahey * in 1928. 

Of eighty-eight deaths studied by Ransom and his 
associates,” fifty-one occurred preoperatively and thirty- 
seven after partial thyroidectomy. In thirty-one cases 
a bilateral resection or subtotal thyroidectomy was per- 
lormed. Obviously, as the authors conclude, these 
were examples of too much surgical intervention. In 
their series no deaths followed pole ligations and no 
(leaths followed removal of the remaining lobe when 
‘tage operations were performed. Yet in our experi- 
‘nce deaths have occurred in several instances after 
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pole ligations, even single ligations, and after unilateral 
resections, from six weeks to two months after liga- 
tion and even when the program of preoperative treat- 
ment had been most watchfully carried out. That the 
patient’s condition on the table is rarely an index of 
what the postoperative period will reveal is a fact fre- 
quently mentioned and certainly one thoroughly estab- 
lished in our minds. 

Kroger and Toland * had twenty-seven fatalities in 
2,070 cases—all but two of the patients having single 
stage operations—another example of too much surgical 
intervention resulting in an unnecessary mortality. 
Eleven of their patients died in crisis; the authors, 
in retrospect, were convinced that many could have been 
saved by graded operative procedures and remarked 
that “there is no code, no laboratory procedure that 
will indicate the exact toxic state.” They expressed 
agreement with many that the pulse rate is probably 
the one best single index of the intensity of the toxemia. 

The factors precipitating severe reactions terminating 
in death vary but little according to the reports of all 
recent investigations. Delay, inadequate preoperative 
preparation, surgical procedures not properly planned, 
infection, minor diagnostic and therapeutic procedures, 
an age of 60 or more, emaciation, a basal rate which 
fails to fall materially, even after prolonged treatment, 
a loss of weight of 40 pounds (18 Kg.) or more, toxic 
goiter of from ten to fifteeen years’ duration, inter- 
minable medication with iodine—all these have been 
emphasized recently by Ransom and Bayley. These 
authors feel that the anesthetic is not an important 
factor, at least not nearly as much so as the time and the 
extent of the operation, an opinion to which we fully 
subscribe. 

It has been suggested that in crisis there is a depletion 
of sodium or a change in the serum potassium, yet at 
Ann Arbor normal potassium values were found for 
fifteen patients seriously ill from hyperthyroidism. 
Also normal calcium and phosphate values were found 
for most patients with toxic goiter. In a study by 
Svend Pedersen and his co-workers,’ the work of 
Schneider * on the serum sodium content in relation to 
hepatic damage in hyperthyroidism was not confirmed ; 
in other words, it was apparent to these workers that 
determinations of the serum sodium have no value 
in relation to hyperthyroidism. Maddock and _ his 
co-workers ' concluded that searches for abnormalities 
in inorganic ion concentrations ‘n the blood “have not 
been fruitful.” 

We have néted that the accumulation and expectora- 
tion of mucus are common, probably because of trau- 
matic tracheitis. Maddock ' has mentioned the possibility 
of the condition being due to an increase in circulating 
epinephrine. Although Bouchard and Claude ® observed 
pulmonary edema in rabbits after injection of epi- 
nephrine, there is nothing to prove that the collection of 
mucus in the larger bronchi, so frequently noted in 
crisis, is due to abnormal adrenal activity. It seems 
more probable that the edema is due to tracheitis, 
cardiac failure and, frequently, bronchopneumonia. In 
the studies of Maddock! no positive identification of 
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substances yielding to the biologic reactions similar to 
those of epinephrine were found. ; 
Death after operation on the thyroid, provided there 
has been adequate preoperative preparation, almost 
always follows too much surgical intervention. As 
stated by Clute,’° the “mortality increases as the per- 
centage of one stage operations increases.” This author 
remarks that unexpected deaths after the age of 40 are 


TABLE 1.—Ninety-Six Patients with Goiter Who 
Died in the Hospital 








Recovery from Operation; 
Death at Hospital 
on Subsequent Death 


Classification of No Admission Following 
Condition Operation (No Operation) Operation Total 
Diffuse hyperplastic 
ee ae ey ae 4 3 36 43 
Toxic nodular goiter. 7 0 29 36 
Nontoxie nodular 
NN scp ontns esos #6 0 1 6 7 
Colloid goiter........ 0 0 3 3 
Acute thyroiditis..... 1 0 0 1 
Carcinoma........... 3 1 (Biopsy) 2 6 
Total deaths.... 15 5 76 96 
Patients with goiter who died in the hospital..................... 96 
Deaths: FORO wg OPAO oo iin no 5556 s5 sees ghseeebeehse cee 76 
Recovery from operation, death on subsequent admission..... 5 
BP SIDOT AABN 5.0 ins vain w' ov lind os 0s vowninah OR oe aN RA REE CANS 15 
Average postoperative duration of life.................... 3 days, 4 hours 
DOG TD 5 65 inka $5.5 cso hk eee tetera decent 47 years 





usually of patients who have had the disease more than 
one year, who have lost large amounts of weight and 
who are extremely emaciated. 


PATHOLOGIC ANATOMY 

Neither the physiologists nor the pathologists work- 
ing in the laboratory or autopsy room have been able 
to cast definite light on the mechanism of hyperthyroid 
crisis. One rightfully expects precise organic changes 
characteristic of this complication to be readily dis- 
coverable on postmortem examination or on micro- 
scopic study of the tissues, but so far this has not been 
the case. 

Heart.—For years it was believed that the cause of 
death, as suggested by the characteristic tachycardia, 
the arrhythmias and the uncountable pulse, was 
cardiac in origin, yet the results of autopsy are sur- 
prisingly negative so far as the heart itself is concerned. 

In 1886 Moebius," stimulated by Parry’s ™* classic 
communication, suggested the causative association of 
the thyroid with the disease which is now called hyper- 
thyroidism. Because of the prominent cardiac symp- 
toms, Moebius *4 was led to remark that ‘“Basedow 
patients die through their hearts.” Many theories 
were advanced to explain the cardiac involvement, 
particularly the hypertrophy, which is so common. The 
idea that the hypertrophy was secondary to compression 
of the trachea and the great vessels in the neck was 
championed by many investigators. This theory that 
mechanical alterations were responsible for cardiac 
hypertrophy was sponsored particularly in Bavaria, 
Switzerland and the Tyrol, where large colloid goiters 
are common. However, Kraus,'* in a series of papers 
between 1889 and 1906, pointed out that rapid and 
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forceful heart action could occur in patients who dig 
not have the slightest evidence of tracheal obstruction, 
From these observations Kraus ** attempted to estab. 
lish the thyrotoxic heart as a clinical entity. He further 
made a distinction between the cardiac hypertrophy 
often observed in patients with a large colloid goiter 
and the toxic heart found in patients with hyperthyroid. 
ism. The first he referred to as “goiter heart,” while 
the second he called “thyrotoxic heart.” Chvostek 
substantiated the observations of Kraus !° and expressed 
the opinion that “only in severe cases of exophthalmic 
goiter is there hypertrophy of the heart.” 

In 49 per cent of eighty-nine fatal cases of hyper- 
thyroidism without evidence of hypertension or compl- 
cating cardiac disease, Kepler and Barnes *° found that 
the weight of the heart exceeded maximal standard 
values calculated on the basis of the patient’s weight 
prior to illness. In twenty-seven of 178 fatal cases 
they observed congestive failure. In eighteen (67 per 
cent) there was evidence of coronary sclerosis, hyper- 
tension, acute or chronic pericarditis, rheumatic endo- 
carditis or syphilis. In the remaining cases no cause 
other than hyperthyroidism was found to account for 
the hypertrophy. 

It is obvious that heart disease frequently exists 
prior to the development of the hyperthyroidism, yet 
in some instances the cardiac symptoms seem secondary 
to the extra work thrown on the myocardium by the 
tremendously increased metabolism. Auricular fibrilla- 
tion occurs with increasing frequency in each ascending 
decade and is present in practically all cases of con- 
gestive failure. 

The experimental evidence that thyroxine has a 
selective action on heart muscle is none too convincing. 
Hashimoto,’® Goodpasture 7 and Takane ** observed 
degenerative changes in the heart muscle cells which 
they thought due to the specific. action of thyroxine. 
On the other hand, Cameron and Carmichael ' and 
Rake and McEachern *° concluded that no significant 
alterations are produced in the heart by experimentally 
induced hyperthyroidism. 

Liver—Beaver and Pemberton ** found a high inci- 
dence of degenerative changes in the liver of patients 
dying in crisis. Weller ? discovered some hepatitis at 
autopsy in twenty-two of forty-four selected cases of 
exophthalmic goiter, finding a like situation in but one 
of a control series of the same number of cases. Of 
the Ann Arbor series of patients with hyperthyroidism, 
61 per cent showed impaired hepatic function—a condi- 
tion becoming increasingly more pronounced after 
operation. Similar observations have been reported by 
other writers, Frazier,”* Lahey,”* Bartels 25 and Beaver 
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and Pemberton.** The last mentioned authors presented 
‘a0 theories of the causes of reactions: (1) a sudden 
increase of thyroid secretion and (2) hypersecretion 
of epinephrine. Goetsch and Ritzmann *° point out that 
he common reactions can all be produced by adminis- 
tration of epinephrine ; however, Maddock and his asso- 
cates? conclude that (1) preoperative studies of the 
hepatic function give no indication of the mildness or 
severity of the postoperative course and (2) in the 
postoperative period there is an increase in the impair- 
ment of hepatic function, with an increase in hyper- 
thyroid reactions, but no evidence to show that one is 
the cause of the other. Lesions in the liver appear to 
be an integral part of the syndrome of severe toxic 
goiter. 

The question remains unanswered, however, regard- 
ing the cause of these changes. From the standpoint of 
the pathogenesis of death in goitrous patients, therefore, 
it appears important to determine whether the lesions 
occur primarily or as secondary manifestations of pro- 


found toxemia. 

Thymus.—The thymus gland, because of its intimate 
relationship to the thyroid, has attracted the attention 
of many workers. The rapid development of the syn- 
drome known as thyroid crisis and the frequent, often 
sudden, death of the patient have led to the belief that 
the complication may be associated in some way with a 
dysfunction of the thymus. While so-called thymic 
death does not resemble in many respects death from 


Taste 2.—Fifteen Patients Who Died Without Operation 








Diffuse Hy- Toxic 


perplastic Nodular Car- ‘ 
Goiter Goiter cinoma Thyroiditis 

Deaths .icciccwccsss ccauche 4 7 3 at 
Age (AVETAZE) ...cccscsee 42 63 59 52 
Sex 

MGl6 vssidubeorseastues + 1 1 1 

Veale cccatiecns wocuat 0 6 2 
Duration of toxemia...... 18 mo. 6 mo. 14 mo. ? 
Duration of goiter........ 13 mo. 23 yr. 15 yr. 38 yr. 


Cause of Death 


Difluse Hyperplastie Goiter ; 
Hypertension, myocardiofibrosis, cardiac failure and cir- 


Thosia OF Ty WOR. hansen 6 oak oesnbe ec tbontdacdgesses aoa 1 
Subacute bacterial endocarditis, pericarditis, myocarditis, 

CHG. cater cuasteten te ska cheeateteed ca bet cebcasaeaatakdans 1 
Cardiac failure, chronic osteomyelitis of left femur, drain- 

ING GUUINI cncn chien kde<h acs ccna udcens ens savenaeabanouk 1 
Arterioselerotic heart disease, cardiac failure, bilateral 

pleural Cas GNI 60x65 b cn enki aveiicesnsudecadsss ses 1 


Toxic Nodular Goiter 


OCEISIs- Gases 05.5 6 5c Saws ben c65s ccccnerenteteae 2 
UBRIGiSe FRMNe iictiiies hacconstvoGedWecs bhiviceductscyeceurde 2 
Crisis, respiratory and cardiac failure...................... 1 
Dinheted See aca vbtesasctsccv ato nadcancegévsbedveccsuene 1 
COLONARP aes Cid es cd Lace Pacheco ba wes Cenekcnduk 1 


Carcinoma 


SERCHORD IIIS occa os vu dbp eV no's cctancdddmkesses eorekae 2 

Gener aligea pape ss boss tw acexekasadec dacs devcedeevavens 1 
Acute Thyroiditis 

Acute thyroiditis, with no recognized complications...... 1 





thyroid crisis, the majority of patients dying in crisis 
will be found, at autopsy, to have a persistent and 
hypertrophied thymus. 

The first report of the association of a hypertrophied 
thymus with thyroid disease was made by Markham 77 
i 1858. Numerous reports confirming his observa- 
tons are found in the literature, the most comprehensive 


——__. 
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being those of Matti,?* MacKenzie,** Blackford and 
Freligh,*® Crotti,** Giordano,** Potter ** and Margolis.** 
Blackford and Freligh,*® in a study of 117 necropsies 
on patients who had had thyroid disease, found hyper- 
trophy of the thymus in every patient under 40 years 
of age with a hyperplastic gland and in every patient 
under 30 years of age with a nonhyperplastic gland. 
They considered thymic hypertrophy and lymphoid 
hyperplasia a result of the intoxication rather than a 


TaBLe 3.—Patients Who Died After Operation 








Diffuse Hy- Toxie Nontoxic 
perplastic Nodular Nodular Colloid Car- 


Goiter Goiter Goiter Goiter cinoma 

MET Sh oda watecs gedaan 36 29 6 3 2 
Age (average) ........... 39.3 54 52 25 57 

x 

| Wa ee oinkekhauede 6 4 1 3 0 

PI ia a's 0 sce cccacescs 30 25 5 2 
Duration of goiter...... 5 yr. 23 yr. 13 yr. 6 yr 
Duration of toxemia..... 18 mo. 21 mo, 
Weight loss, pounds..... 25.3 23.6 ll 0 36.67 
(% of normal weight)... 18 14.66 7.1 18.6 
Pulse rate on admission 125 109 95.3 89 107 
Preoperative pulse rate.. 101 87 87 86 96 
Fall in pulse rate........ 24 22 8.3 3 ll 





contributing factor in it. Margolis,** in a more recent 
postmortem study of eighty-five cases of thyroid dis- 
ease, observed hyperplasia of the thymus gland in 85 
per cent of the patients with exophthalmic goiter and 
in 53 per cent of the patients with adenomatous goiter. 
He concluded that the possible significance of the hyper- 
plasia may represent a constitutional, inherent disposi- 
tion to the development of hyperthyroidism. 


CAUSE OF DEATH IN TWENTY-NINE CASES 

At the Geisinger Memorial Hospital, in the past 
twenty-three years, ninety-six patients suffering from 
thyroid disease have died. Postmortem examinations 
were made of twenty-nine of these patients. The diag- 
nosis of exophthalmic goiter was made for eleven, the 
diagnosis of nodular toxic goiter for thirteen and the 
diagnosis of nodular nontoxic goiter for one. For 
the remaining four the diagnosis was carcinoma. 

Death in nine of the twenty-nine cases was obviously 
due not strictly to thyroid crisis but to associated con- 
ditions fully recognizable before death. In this group 
the following diagnoses were made: adenocarcinoma 
(four), cerebral hemorrhage (one), tracheal obstruc- 
tion, abductor palsy (one), diabetes mellitus (one), 
infarct of the left lung (one) and secondary hemorrhage, 
postoperative (one). 

The immediate cause of death in twenty of the twenty- 
nine cases was, clinically, crisis. However, in nine the 
necropsy indicated that other conditions were responsi- 
ble for the patient’s death. In each of these there was 
present an overwhelming infection, antedating the 
symptoms of crisis and being of sufficient magnitude 
to be considered the principal cause of death. The fol- 
lowing conditions were recorded at necropsy: multiple 
abscesses of kidneys, acute mitral endocarditis, strepto- 
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coccic septicemia, acute purulent pericarditis, miliary 
tuberculosis, empyema and, in four instances, bilateral 
bronchopneumonia. 

The eleven cases in which no other death producing 
factor was found can rightfully be considered instances 
of true “thyroid crisis” death, and it is this group that 
warrants particular study. 

As has been mentioned, postmortem examination has 
been directed especially toward the heart, liver and 
thymus. The bulk of recorded observations have largely 
been limited to these organs and, as we observed no 
significant changes elsewhere, we will consider these 
organs particularly. 

A normal heart was found in three patients who died 
in crisis. The remainder showed one or more gross or 
microscopic changes, always associated with other evi- 
dence of cardiovascular diseases. Five of the hearts 
were hypertrophied, while seven showed varying 
degrees of myocardiofibrosis. In four hearts the coro- 
nary arteries were sclerotic, and in one there was found 
healed mitral endocarditis. Myocardosis occurred five 
times and always in subjects who showed evidence of 
toxic changes in the parenchymatous organs. 

From a correlation of our clinical and postmortem 
studies we believe that there is not sufficient proof to 
indict the heart as the primary site of the difficulty in 
patients in whom thyroid crisis develops. Certainly 
such patients may die a so-called cardiac death, but, in 
the absence of specific myocardial lesions, it is safe to 
assume that the heart failure is on a physiologic rather 
than a pathologic basis. 

There was but one normal liver in the cases of true 
crisis death. Ten of the eleven subjects showed varying 
degrees of necrosis in the center of the lobules. There 
were eight necropsies in which fatty degeneration of the 
liver cells was a prominent feature. This change was 
more marked in the livers in which necrosis was 
extensive. Cellular infiltration was present in three 
organs and congestion in one, the latter occurring in a 
patient who had healed mitral endocarditis. 

Our attempt to correlate the degree of injury to the 
liver with the degree of toxemia was unsuccessful. The 
usual association of hepatitis with thyroid disease cannot 
be disputed, but, as mentioned in a preceding paragraph, 
it has not been determined whether the changes in the 
liver occur as primary or as secondary manifestations. 

Hypertrophy of the thymus was found in fourteen 
of the twenty-nine patients. For nine there was found 
no cause of death other than crisis. The remaining five 
had hyperplastic thyroids but had died not in crisis but 
as the result of severe infection. 

Our observations so far as the heart, liver and thymus 
are concerned are in agreement with the majority of 
the reports of similar studies. It is apparent that the 
pathologist has little more to offer, and it remains for 
the physiologist and experimental pathologist to dis- 
cover the true nature of the toxemia that is responsible 
for the “thyroid crisis” death. 

CONCLUSIONS 

1. The mechanism of hyperthyroid crisis is as yet but 
little understood. 

2. Neither the heart, liver, thyroid nor thymus seems, 
alone, to be at fault. 

3. That acute hepatic insufficiency is a contributing 
factor is accepted, but there is not definite evidence to 
prove that it has the major role, 

4. Sudden death soon after so slight a trauma as that 
of pole ligation cannot be accounted for entirely by 
damage to the liver. 
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5. That there is extreme stimulation of cellyl:, 
metabolism, the exciting factors of which are |jt,, 
understood, is generally believed. There is, however 
no proof that these follow sudden hypersecretion of 
thyroxine, epinephrine or both. 

6. Evidence points to acute dysfunction not only o 
the thyroid but possibly of other glands of the endocrin. 
system, including the pituitary. 

7. Postoperative crisis in association with typical 
exophthalmic goiter is now uncommon. Today uney. 
pected postoperative deaths are largely confined to age 
patients suffering from long standing nodular goiter 
usually associated with cardiorenal-vascular disease, _ 

8. While myocardial degeneration may, and does fre. 
quently, result from long standing hyperthyroidism, it js 
coexisting myocardiovascular degeneration plus some 
unknown factor or factors associated with acute hyper- 
thyroidism which combine in producing crisis causing 
death. . 

9. The pathologist has cast no definite light on the 
pathogenesis of crisis. Neither does he explain sudden 
postoperative death in cases of toxic goiter. There js 
much yet to be elucidated by the physiologist and experi- 
mental pathologist before the pathogenesis of postoper- 
ative hyperthyroid crisis is understood. 





TUMORS OF LATERAL ABERRANT 
THYROID ORIGIN 


GEORGE CRILE Jr, M.D. 


CLEVELAND 


Lateral aberrant thyroid tumors occur as the result 
of an anomaly in the development of the thyroid gland 
Histologically these tumors are not composed of nor- 
mal thyroid tissue but have a papillary structure indis- 
tinguishable from that of papillary tumors of the 
thyroid. 

In forty-five of the 136 reported cases of tumors 
arising in lateral aberrant thyroid tissue, as shown in 
the accompanying table, the growth has been classified 
as malignant. Yet only two of the forty-five patients 
have been reported to have died as a result of recurrence 
of the tumor following operation. In no case has 
either local or distant metastasis of the tumor been 
proved. The remarkable survival record of the patients 
cannot fail to raise the question of whether or not 
the tumors were true carcinomas. 

Many of the tumors in the collected series wert 
described as showing extensive metastasis to the cervical 
lymph nodes. Similarly it has been repeatedly stated 
in the literature ' that metastasis to the regional lymph 
nodes is commonly seen in patients with papillan 
carcinomas of the thyroid. In more than fifty cases 
of papillary tumors of the thyroid observed at the 
Cleveland Clinic there has been no demonstrable 
metastasis to lymph nodes.* 

Recently it has been recognized * that in the presence 
of lateral aberrant thyroid tumors the thyroid gland 
is apt to contain, coincidentally, one or more papillary 
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«mors similar to those in the lateral cervical regions. 
It is thus difficult to differentiate between (1) a papil- 
ary adenoma of the thyroid associated with multiple 
papillary adenomas originating in lateral aberrant 
thyroid tissue and (2) a papillary carcinoma with 
metastasis to the cervical nodes. Histologically there 
< little to differentiate the two. ian 

There is a striking tendency for lymphoid tissue to 
be present in all lateral cervical sinuses, cysts and other 
embryologic anomalies of the neck. Lateral aberrant 
thyroid tumors are no exception to this rule, as they 
also tend to contain considerable lymphoid tissue and 
mav have the histologic appearance of a lymph node 
containing metastatic carcinoma. The final answer to 
the question as to whether these tumors are benign 
primary tumors or metastatic carcinomas must be 
decided by the clinical course of the disease and the 
survival of the patient. Since there is no case either in 
our series or in the remainder of the literature in 
which the tumor has continued to disseminate itself 
after operation and has thereby caused the death of the 
patient, it would appear that these tumors are essen- 
tially benign and should not be classified as metasta- 
izing carcinomas of the thyroid. 


CLINICAL MATERIAL 
In the past fifteen years, seventeen patients with 
tunors arising in lateral aberrant thyroid tissue have 
heen seen at the Cleveland Clinic. Three cases in this 
group are of particular interest: 


Case 1 (illustrating the wide distribution of lateral aberrant 
thyroid tissue)—A married woman aged 27 complained of a 
painless lump in the posterior triangle of the neck just above 
the clavicle. Examination showed a slight, firm enlargement 
of the left lobe of the thyroid, multiple soft movable tumors 
in the posterior triangle on the left and several small soft 
nodules deep in the sternomastoid muscle on the right. A 
clinical diagnosis of tuberculous glands, possible lateral aberrant 
thyroid tumors, was made and one of the nodules was removed 
ior microscopic examination. 

The nodules were papillary adenomas arising in lateral 
aberrant thyroid tissue. At operation, twenty-five separate 
nodules were dissected out of the neck and the left lobe of the 
thyroid was completely removed. This lobe showed diffuse 
papillomatosis extending medially nearly to the isthmus. 

The patient was well one year after operation. 


This case is of interest not only because of the large 
number of lateral cervical nodules that were present 
but also because of the diffuse papillary adenomatosis 
of the left lobe of the thyroid. The entire lobe was 
involved not by a discrete papilloma but by a papillo- 
matosis in which the tumor cells were growing in and 
through the normal thyroid tissue. This condition sug- 
gests that the papillary tumors are of multicentric 
congenital origin, originating perhaps from rests of the 
lateral thyroid anlage which normally disappear com- 
pletely during embryonic life. 


Case 2 (illustrating the slowness of the tumors’ growth).— 
A woman aged 22 had noted a painless lump in the neck six 
months prior to entry. A diagnosis of tuberculous glands was 
made and a course of high voltage roentgen treatment was 
sven without improvement. Two glands about 2 cm. in 
diameter were palpable in the left side of the neck. One of 
these was removed (by Dr. T. E. Jones) and the pathologist 
"ported the tumor as a papillary adenoma of lateral aberrant 
thyroid origin, 

The patient was not seen again for thirteen years. In 
Tesponse to a follow-up letter she returned, complaining of 
recurrent nodules in the neck. Examination showed multiple 
nodules behind the sternomastoid muscle on each side, a firm 
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midline nodule above the isthmus of the thyroid and bilateral 
firm tumors in the thyroid itself. These tumors were’ enlarging 
slowly, but not one was over 4 cm. in diameter and no symp- 
toms of pressure had been noticed. Operation was advised. 


The slowness of the growth of such tumors is evi- 
dent in this case, in which there had been only a slight 
enlargement in thirteen years. The case is of interest 
also because of the extensive bilateral distribution both 
in the thyroid and in the lateral cervical region. 


Case 3 (illustrating the eventual fatal outcome in a case in 
which surgical intervention was delayed too long).—A man aged 
57 had had a large papillary adenoma of the right lobe of the 
thyroid removed eight years before entry. The tumor gradu- 


Summary of Literature on Lateral Aberrant Thyroid Since the 
Report of A. R. Moritz and Francis Bayless (Lateral 
Cervical Tumors of Aberrant Thyroid Tissue, Arch. 
Surg. 24: 1028 [June] 1932) of 109 Cases 
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ME SI ais 0h id cnavan Seals peta d en eek edeae es Cats 3 
Van den Wildenberg, L., and Dupont, A.: Rev. belge sc. méd. 
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Van de Wildenberg: Ann. d’oto-laryng., pp. 949-966, Oct. 1934 3 
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ally recurred and in the past two years had grown rapidly. 
At the same time a rapidly growing tumor appeared on the 
left side of the neck. He had been given a course of high 
voltage roentgen therapy without relief of his symptoms or 
change in the size of the tumor. 

Examination showed an obese man in marked respiratory 
distress. There were inspiratory stridor and a brassy cough. 
He found it impossible to breathe when lying flat. Large 
multiple bilateral cervical tumors were present. 

X-ray examination of the chest showed that the trachea at 
the level of the thoracic outlet was compressed by the tumor 
and that on the left side the tumor descended well below the 
arch of the aorta. The superficial veins of the neck and chest 
were dilated. 

At operation, eleven large separate lateral aberrant thyroid 
tumors were removed from the right side of the neck (fig. 1). 
The jugular vein was enormously dilated and adherent to the 
tumors, which surrounded it on three sides. It was necessary to 
remove the vein with the tumor mass. The carotid artery and 
vagus nerve were carefully dissected away from the tumors 
and were preserved intact. 

From the time of operation until the patient’s death, five 
hours later, bradycardia and Cheyne-Stokes respiration were 
present. Consciousness was never regained. Postmortem 
examination showed that the left jugular and subclavian veins 
were completely obliterated by large tumor masses, which 
extended into the mediastinum to a point well below the base 
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of the heart. Apparently all venous return from the left side 
of the neck had been blocked by these tumors. On the right 
the resection of the internal jugular vein and ligation of the 
external jugular vein had resulted in interference with the 
circulatory return from the brain, and death was caused by 
cerebral congestion and anoxemia. 


This case is of particular interest because it is the 
only one in this series in which death resulted from 
lateral aberrant thyroid tumors. It indicates that, 
although these tumors do not metastasize, they may 
slowly and progressively enlarge and may ultimately 
become inoperable and cause death by pressure. For 
this reason patients with lateral aberrant thyroid tumors 
should be operated on while the tumors are still small 
and can be easily removed. 


SUMMARY OF SEVENTEEN CASES 
Incidence—In the past fifteen years, seventeen 
tumors of lateral aberrant thyroid origin have been 
recognized at the Cleveland Clinic. Nine of the 


seventeen patients have been operated on in the past 
two years. 





Fig. 1 (case 3).—Gross specimen of multiple lateral aberrant thyroid tumors. 


Age.—The age of the patients varied from 10 to 
57 years, the average age being 36. Thirty-five per 
cent of the patients were between 20 and 30. 

Sex—Tumors arising in lateral aberrant thyroid 
tissue are more common in women than in men, the 
ratio being 13 to 4 in this series. 

Race—Eight of the seventeen patients in this series 
were of Jewish extraction. 

Symptoms.—A painless lump which either enlarged 
very slowly or not at all was the most common symp- 
tom. Eighteen per cent of the patients had not noticed 
the tumor and it was discovered only during exami- 
nation or operation for a goiter. In only 12 per cent 
was the mass either painful or tender. Twelve per 
cent had severe symptoms of pressure. 

Examination.—The lumps were usually described as 
firm and were generally considered to be lymph nodes. 
The extensiveness of the distribution of the nodules 
was rarely apparent from external examination, their 
location deep beneath the sternomastoid muscle render- 
ing them very difficult to palpate. In the cases of 
multiple tumors in which the thyroid was similarly 
involved, the affected lobe was hard and suggested the 
presence of either thyroiditis or a malignant process. 


Sept. 16, 1939 


Distribution of Nodules—The lateral aberrant thy. 
roid tissue was found in all triangles of the neck. in 
six cases the nodules were on the left and in six case 


“3 


on the right; in the remaining five cases they were 
bilateral. It should be noted that, in all the nine cases 
in which more than six lateral aberrant thyroid nodyles 
were present, one lobe of the thyroid was involve; 
in a similar pathologic process. In five of these nine 
cases the tumors were present in the superior medj- 
astinum. The nodules were also found posterior to 
the trachea and posterior to the carotid sheath. 

Number of Nodules—The number of nodules pres. 
ent varied from one to twenty-five, averaging seven, 
In nine cases there were six or more separate tumors 
In the case in which twenty-five nodules were present, 
the actual count could be increased to thirty or more 
by separating tumors which were adherent to one 
another but were removed in a single mass. 

Thyroid Gland——One of the seventeen patients had 
an adenomatous goiter without hyperthyroidism and 
one had an adenomatous goiter with hyperthyroidism, 
In eleven cases it was found that the same pathologic 
process was going on in the thyroid as in 
the lateral aberrant tissue. 

There was a benign papillary adenoma in 
three cases, a papillary carcinoma in five 
cases, a malignant adenoma (no papillary 
structure) in one case and a hard nodule 
palpable in the thyroid (patient refused 
operation) in two cases. 

In only four cases was the thyroid normal. 

In the cases classified as instances of 
papillary carcinomas, the tumors were low 
grade malignant growths difficult to differ- 
entiate from benign tumors (fig. 2). 

Histologic Aspects of Lateral Aberrant 
Thyroid Tissue.—In eleven cases the lateral 
cervical nodules were benign papillary ade- 
nomas, in five cases the tumors were papil- 
lary carcinomas and in one case they were 
malignant adenomas with no papillary struc- 
ture present. In this case veins were invaded 
by tumor tissue and each of the seventeen 
tumors was apparently an_ independent 
malignant adenoma with a structure similar to that ot 
the malignant adenoma in the lobe of the thyroid. 
determination of the iodine content done on lateral 
aberrant thyroid tissue classified as papillary adenoma 
showed 3.41 micrograms of iodine per hundred milli- 
grams of tissue. 

Diagnosis—In six of the seventeen cases the correct 
diagnosis was made before operation, and in two addi- 
tional cases the diagnosis of lateral aberrant thyroid 
was considered but other diagnoses were preferred. In 
all the cases in which the correct diagnosis was made, 
the lobe of the thyroid on the affected side was 
involved. 

The distribution and consistency of the nodules 
usually suggest that they are lymph nodes. The pre 
operative diagnoses in the seventeen cases were lateral 
aberrant thyroid in six, metastatic carcinoma 0! the 
thyroid ( ? lateral aberrant thyroid) in one, tuberculous 
glands (? lateral aberrant thyroid) in one, tuberculous 
glands in three, branchial cleft cyst in two, nodules 
unsuspected until operation (thyroidectomy) 11 two 
lymphoma in one and abscess in one. 

At operation the nodules are usually recognized as 
lateral aberrant thyroid tissue. When cystic there '5 ¢ 
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characteristic bluish discolorativn similar to that of a 
cystic adenoma of the thyroid. When solid they are 
reddisii and resemble thyroid tissue. 

The vascularity of the tumors and the presence of 
large blood vessels in their capsules differentiate them 
irom lymph nodes. In some cases the tumors are 
adherent to one another and to surrounding structures. 
They are characteristically surrounded by thick, hyaline, 
fbrous or fatty capsules, the gross appearance of which 
serves to differentiate them from lymph nodes. It is 
the gross rather than the microscopic appearances that 
establish the diagnosis and rule out the possibility of 
metastatic carcinoma. 

The most important distinguishing feature of these 
lateral cervical tumors is their association in over half 
of the cases with a hard tumor in the thyroid gland. 
The finding of a hard thyroid tumor and one or more 
firm lateral cervical nodules is sufficient evidence on 
which to base a diagnosis of lateral aberrant thyroid 
tumor. 

End Results—One of the seventeen patients in this 
series has not been heard from since operation, one has 
just been operated on and a third died after operation. 
None of the remaining fourteen patients, all of whom 
have been followed for periods varying from six months 
to thirteen years (an average of nearly four years), 
have died as a result of thyroid disease or lateral 
aberrant thyroid tumors, and at the present time no 
patient is known to be suffering any disability as a 
result of recurrence. Only two patients received high 
voltage roentgen therapy after operation. 

To date, six of the seventeen patients have had a 
recurrence. Two of the patients with a recurrence have 
refused operation, but with the other patients the dis- 
ease has been controlled by a second operation. The 
patients in whom the tumors recurred were operated on 
in the days before we appreciated the wide distribution 
of the nodules or the necessity of careful and extensive 
exploration of the neck. The recurrent tumors did not 
represent true recurrences of tumors removed but were 
primary tumors which had been overlooked at the time 
of the first operation. 

Roentgen Therapy.—Five of the seventeen patients 
in this series received roentgen therapy before opera- 
tion. In none was there any appreciable diminution in 
the size of the nodules, nor did the treatment induce 
any evidences of degeneration of the tumor. 

Tumors arising in lateral aberrant thyroid tissue 
grow slowly and are well differentiated. Since perma- 
nent cure has been effected in all patients subjected 
to surgical intervention alone, there is no indication 
lor adding roentgen therapy to operation in the treat- 
ment of lateral aberrant thyroid tumors that have been 
cleanly excised. 

CONCLUSIONS 

Papillary tumors of the thyroid, whether found in 
the thyroid proper or in the lateral cervical region, 
are remarkably benign and do not tend to metastasize. 
Local recurrence may take place if the tumors are 
incompletely removed or if the presence of additional 
tumors is overlooked at the time of operation. 

Roentgen therapy has not been effective in arresting 
the growth of these tumors. Reliance must therefore 
be placed on their complete excision by surgical means. 
_ In every case in which a papillary tumor is found 
in the thyroid, careful exploration of the neck for 
similar tumors of lateral aberrant thyroid origin should 
be undertaken. Similarly, when a lateral aberrant 
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thyroid tumor is found, the thyroid gland should always 
be explored to rule out the presence of a coexistent 
papillary tumor. 

It is probable that many cases reported in the litera- 
ture as instances of papillary carcinoma of the thyroid 
with metastasis to the cervical lymph nodes are in 
reality instances of benign papillary adenoma of the 
thyroid with multiple primary aberrant thyroid tumors 
coincidentally present in the lateral cervical region. 
What may at first appear to be a hopelessly inoperable 
carcinoma with extensive metastasis may be cured by 
a persistent surgical attack. 

SUMMARY 

1. It may be difficult both clinically and pathologically 

to distinguish between multiple primary lateral aberrant 


thyroid tumors and metastases from a papillary carci- 
noma of the thyroid. 








Fig. 2.—Typical benign papillary adenoma of the thyroid from a patient 
with multiple lateral aberrant thyroid nodules. 


2. Papillary carcinomas of the thyroid have not, in 
my experience, metastasized.to the cervical lymph nodes. 

3. In eight of seventeen cases of lateral aberrant 
thyroid tumors, tumors histologically identical with the 
lateral cervical nodules were present in the thyroid 
gland. 

4. It has not been proved that either distant or local 
metastasis occurs from papillary tumors of lateral 
aberrant thyroid origin. 

5. It is probable that many cases reported as instances 
of papillary carcinoma of the thyroid with metastasis 
to the regional lymph nodes are in reality instances of 
benign papillary lateral aberrant thyroid tumors with 
a coexistent benign tumor in the thyroid gland. 

6. Irradiation has not been effective in the treatment 
of lateral aberrant thyroid tumors. Surgical inter- 
vention is the treatment of choice for all papiliary 
tumors of thyroid or lateral aberrant thyroid origin. 
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INTRATHORACIC GOITER 
FRANK H. LAHEY, M.D. 


BOSTON 


In spite of the fact that many authors have repeatedly 
written about the dangers of permitting adenomatous 
goiters to become intrathoracic, the likelihood and 
dangers of this occurrence are still not sufficiently 
appreciated. Failure to remove an adenomatous goiter 
which is extending beneath the clavicles and sternum 
before it has become deeply intrathoracic constantly 
results in the patient’s being exposed to the necessity 
of submitting himself to a procedure involving a dis- 
section deep in the mediastinum, to the dangers and 
mechanical difficulties of extracting a large adenomatous 
tumor from deep in the superior mediastinum and to 
the often perplexing problem of making a mediastinal 
tumor twice the diameter of the superior thoracic strait 
pass through that aperture in its surgical delivery. 

The most common type of goiter which becomes intra- 
thoracic is the discrete adenoma originating as a small 
single adenoma in the lower pole of the thyroid and 
gradually descending beneath the sternum and clavicle 
until it is no longer located in the neck but has so 
descended that it is now within the thoracic cage itself. 
In writing on this subject previously I have called 
attention to the fact that, once the discrete adenoma 
becomes located within the thoracic cage and enlarges 














Fig. 1.—Enormous intrathoracic goiter. Obviously this can be removed 
without taking off the clavicles and the manubrium only by collapsing its 
center and so diminishing its diameter. Note the sharpness of outline 
typical of the intrathoracic discrete adenoma. 


in diameter, the outflaring of the upper portion of the 
thoracic cage necessitates further and further descent of 
the spherical mass as its diameter increases. Occasion- 
ally there will occur intrathoracic cysts of the thyroid, 
since thyroid cysts are brought about by liquefaction 





From the Department of Surgery, the Lahey Clinic. 

Owing to lack of space, this article has been abbreviated in THE 
Journat. The complete article appears in the author’s reprints. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 19, 1939. 
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of the central portion of an adenoma until its soliq 
portion is replaced by fluid retained by the fibroys 
capsule of the adenoma. The fact that but a limited 
number of such intrathoracic thyroid cysts have been 
seen at the Lahey clinic leads my associates and me to 
believe that this is not a common type of intrathoracic 
goiter. 

Next to discrete adenomas, multiple colloid adenoma- 
tous goiters, particularly of the endemic variety, have. 
according to our experience, been most prone to become 
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Fig. 2.—Typical deviation of the trachea from a laterally placed 
adenomatous goiter wedged in the upper thoracic aperture, with tracheal 
narrowing. Note the caliber of the trachea at the upper arrow and the 
narrowed trachea at the lower arrow. 








intrathoracic. Most multiple colloid adenomatous goiters 
tend to enlarge upward and outward on the neck, pro- 
ducing large and unsightly goiters. This is due to the 
fact that the enlargement of the thyroid in this form of 
thyroid degeneration is general throughout the entire 
thyroid gland and not local, as is the case with discrete 
adenomas. In our fairly large experience with intra- 
thoracic goiter there have been a considerable number 
of multiple colloid adenomatous goiters which have 
become deeply intrathoracic. 


THE MECHANISM OF THE DESCENT OF 
INTRATHORACIC GOITER INTO 
THE MEDIASTINUM 


When an adenoma occurs in the thyroid, particularly 
in the isthmus or the lower pole of the gland, all the 
factors are present for propelling that tumor into the 
superior mediastinum. The adenoma rests above an 
unobstructed superior thoracic strait bounded on the 
front by the clavicles and the sternum and on the sides 
and back by the vertebrae and the first rib. Any dis- 
crete tumor arising in the lower pole of the thyroid 
gland, covered as it is by the sternohyoid, sternothyroid 
and omohyoid muscles, which limit upward extension 
by their attachments to the hyoid and thyroid cartilage 
and which are inserted into the chest wall in front, 1s 
Subjected to pressure in the downward direction with 
every act of swallowing. 


UNDESIRABLE EFFECTS OF INTRATHORACIC GOITER 


The dangerous effects of intrathoracic goiter are the 
result of pressure from the adenomatous goiter on the 
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ide walls of the trachea, producing lateral deviation and 
lateral narrowing of that structure (fig. 2). When 
pilateral adenomas of the thyroid descend into the 
mediastinum, the effects on the trachea are the result 
of bilateral pressure as the tumors impinge on the lateral 
walls of the upper thoracic strait, particularly the right 
and left first rib, resulting in bilateral pressure and 
lateral collapse of the trachea. This produces the 
<o-called scabbard trachea as shown in figure 3. When 
the adenoma arises in the isthmus and descends behind 
the sternum, anteroposterior pressure is exerted on 
that structure and anteroposterior collapse of the trachea 
occurs (fig. 4). 

The other undesirable effect of intrathoracic goiter 
is on the cerebral venous circulation. When an intra- 
thoracic goiter passes through the upper thoracic aper- 
ture it exerts marked pressure on the large internal 
jugular veins, thus interfering with the return of venous 
hlood from the head and neck. We have demonstrated 
conclusivey from readings of the venous pressure before 
and after the removal of intrathoracic goiters that there 























Fig. 3.—Bilateral pressure on the trachea producing bilateral narrowing 
it the point indicated by the arrows. 


is a distinct rise in venous pressure in the veins above 
the intrathoracic goiter and that this promptly drops 
with the removal of the intrathoracic mass. This in 
itself perhaps produces no great difficulty, but it seems 
at least possible that the rapid change in cerebral 
venous pressure which results from the sudden removal 
of the obstructing mass when the intrathoracic goiter 
is rapidly delivered may be an undesirable factor, possi- 
bly playing some part in the mortality attached to the 
removal of large and deep intrathoracic adenomas. 


SYMPTOMS OF INTRATHORACIC GOITER 

The symptoms of intrathoracic goiter are directly 
related to the foregoing facts. Associated with the 
narrow trachea caused by anteroposterior, bilateral or 
lateral pressure on the trachea is an interference with 
Iree breathing. This obstruction to respiration may 
evidence itself with the head held in any position by 
noisy and stridulous breathing, particularly on exertion, 
when there is an unusual demand for air. When there 
1s anteroposterior collapse of the trachea due to an 
adenoma arising in the isthmus, it may evidence itself 
only as the patient bends over and thus crowds the 
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medially located adenoma further against the trachea 
and produces further tracheal collapse. It may evidence 
itself when the adenoma deviates the trachea to one 
side, producing lateral collapse only when the head is 
tilted to one side, 
thus causing the 
adenoma to impinge 
on the right or left 
first rib to serve as 
a fulcrum and make 
additional lateral 
pressure on the 
already partially 
collapsed trachea. 
The effects of 
pressure from an 
intrathoracic goiter 
partly obstructing 
the return of ve- 
nous supply from 
the head and neck 
by pressure on the 
internal jugular 
veins evidence 
themselves by the 
dilatation of the su- 
perficial veins of 
the upper part of the chest and neck, compensatorily 
enlarged to take care of the return venous supply from 
the head (fig. 5). When the obstruction to the internal 

















Fig. 4.—Anteroposterior collapse of the 
trachea from an adenoma arising in the 
isthmus and wedged behind the sternum 
Note the caliber of the trachea above and 
the narrowness of the treachea at the point 
where it enters the thoracic cavity. 











Fig. 5.—A, an infra-red photograph showing the normal superficial 
thoracic veins. B, an infra-red photograph showing the dilatation of the 
superficial thoracic veins in a patient with intrathoracic goiter. Even in 
this photograph one can appreciate the moderate edema of the neck and 
lower portion of the face. 


jugular veins is fairly complete, this may even evidence 
itself by edema of the face, as revealed by the putty- 
like features secondary to the facial edema shown in 
figure 6. 
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THE DIAGNOSIS OF INTRATHORACIC GOITER 


Whenever, particularly in a patient with adenomatous 
goiter, it is impossible to palpate definitely the lower 
pole of the thyroid as the patient swallows, when with 
the act of swallowing the enlarged thyroid can still be 
felt to extend below the point of the palpating finger, 








Fig. 6.—Putty-like features associated with edema due to pressure on 
the internal jugular vein from an intrathoracic goiter. 


one should be suspicious that the goiter is already 
intrathoracic or is definitely becoming so. When an 
intrathoracic goiter has become definitely located within 
the superior mediastinum, particularly when it is on 
one side of the trachea, it is usually possible to detect 
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Fig. 7.—The typical tongue of intrathoracic goiter extending from the 
lower pole of the thyroid into the thorax beside the trachea, not producing 
the spherical outline seen in figure 1. It is such tongues of intrathoracic 
adenomatous tissue that are sometimes overlooked if not demonstrated 
by x-ray examination. 


dulness on percussion in the upper part of the chest 
over the tumor. When a discrete adenoma located in 
a lobe of the thyroid has descended into the mediastinum 
and has produced marked deviation of the trachea, it 
is frequently possible by palpation of the trachea to 
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demonstrate that that structure has been markedly djs. 
torted to a lateral location well outside its normal median 
position. The diagnosis of intrathoracic goiter can be 
definitely established by roentgenograms, for roent. 
genograms demonstrate the extension of the shadow oj 
the thyroid into the mediastinum with or without lateral 
deviation of the trachea by the intrathoracic mass or 
anteroposterior collapse. 

If one thing has been impressed on our minds jp 
dealing with a large number of patients having intra. 
thoracic goiter, it has been the ease with which such 
goiters can be overlooked in the course of routine 
examination. So frequently do tongues of multiple 
adenomatous goiters extend into the mediastinum beside 
or behind the trachea without evidence of tracheal 
pressure, without respiratory obstruction and without 
pressure on the internal jugular vein, that we have for 
several years made it a custom to make roentgenograms 
of the superior mediastinum of all patients with multiple 
colloid adenomatous goiter. This we know to be 

















Fig. 8.—A tongue of intrathoracic goiter extending into the chest beside 
the trachea. 


extremely important, lest such extension of thyroid 
adenomatous tissue into the mediastinum be overlooked 
and at operation the anterior portion of the thyroid 
only be removed and its posterior shell of thyroid tissue, 
together with its intrathoracic prolongation, be unrecog- 
nized and left behind, only later to enlarge and require 
further surgical procedures. 


ANESTHESIA IN OPERATIONS FOR INTRATHORACIC 
GOITER 


In our earlier experiences with deep intrathoracic 
goiters we, to say nothing of the patients, had some 
hair-raising experiences in attempting to get enough 
air and anesthetic mixture into the patient while the 
unintubed trachea was collapsed by the pressure of the 
intrathoracic mass as it was being delivered through 
the superior thoracic strait. With the introduction ol 
the rigid intratracheal catheter this difficulty has now 
been entirely obviated. As a result of our experience 
in such cases we feel that no intrathoracic goiter of any 
considerable depth in the mediastinum shouldbe 
removed without first introducing a rigid walled catheter 
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into the trachea. This makes it certain that both air 
and anesthetic mixture can be supplied to the patient 
no matter how vigorous the manipulations may be in the 
extraction of the intrathoracic tumor. 

One of the greatest aids which we have developed in 
the anesthetic management of patients with intrathoracic 
goiter has been the employment of helium mixed with 
oxvgen and cyclopropane. This has permitted us to get 
the patient with a deep intrathoracic goiter and 
narrowed trachea sufficiently anesthetized and relaxed 
so that an intratracheal catheter could be readily intro- 
duced through the cords even when under direct laryngo- 
scopic vision the larynx and trachea were markedly 
distorted. This was one of the unsatisfactory problems 
with which we had to deal before our anesthetists 
applied helium, oxygen and cyclopropane to overcome 
the difficulty. When the trachea was markedly nar- 
rowed by an intrathoracic mass and the anesthetic was 
administered, because of spasm, mucus and induction 
difficulties it was often almost impossible to anesthetize 
the patient so that relaxation could be obtained to a 
sufficient degree to make possible exposure of the 
larynx through the laryngoscope and the introduction 

















Fig. 9.—This patient with an intrathoracic goiter had previously had 
her manubrium removed, together with the inner aspects of her clavicles, 
and had been rejected as having an inoperable mass. The adenoma was 
later removed without difficulty by collapsing its center; it could have 
been taken out originally without removing the manubrium and clavicles 
had this procedure been followed. 


of the rigid catheter through the cords. By the use 
of helium, oxygen and cyclopropane this difficulty has 
now been largely overcome. Since helium has such a 
low molecular weight—the molecular weight is 4, com- 
pared with the molecular weight of 32 for oxygen— 
it can be so mixed with oxygen that it serves the pur- 
pose of thinning oxygen, as kerosene will thin cylinder 
oil, and thus make it possible to introduce greater 
quantities of oxygen through a smaller aperture. Fortu- 
nately, helium in itself is metabolically inert and can 
therefore be used purely as a diluting mixture. By 
the employment -of 80 per cent helium mixed with 
20 per cent oxygen, three times as much oxygen can 
be passed through an aperture of given size as will 
pass through when pure oxygen is introduced undiluted. 
The use of this mixture has been a valuable measure, 
therefore, in producing the depth of anesthesia neces- 
sary for the relaxation required to introduce the intra- 
tracheal catheter. 
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Two types of intratracheal tubes are employed in the 
production of intratracheal anesthesia: (1) the flexible 
metal walled catheter and (2) the rubber (Magill) 
catheter. 

As the result of a large experience with intrathoracic 
goiter before the days of tracheal intubation and further 











Fig. 10.—An enormous intrathoracic goiter, demonstrating the depth 
to which such goiters can extend. 


experience with this condition after the development of 
intratracheal catheters, it is our opinion that when there 
is the slightest question of deviation of the trachea or 
extension of the goiter into the mediastinum an intra- 
tracheal catheter should be introduced. While it is 
possible to introduce an intratracheal catheter in the 
midst of the operation, it is an undesirable manipu- 
lation to have to undertake at this time. Its preoperative 
introduction requires but a few moments effort, and 
it is distinctly de- 
sirable in all cases 
of doubtful involve- 
ment to have the 
intratracheal cathe- 
ter already in place 
before the operation 
is undertaken. 


SURGICAL REMOVAL 
OF INTRATHO- 
RACIC GOITER 

The most impor- 
tant single feature 
relating to the sur- 
gical removal of 
deep intrathoracic 
extensions of thy- 
roid tissue is the 


control of their Fig. 11.—A_ deep intrathoracic goiter 
blood supply before which had_ extended partly behind the 
, ey treachea and had narrowed that structure; 
their surgical ma- it was successfully removed. 
nipulation within 
the mediastinum is undertaken. Since the separation 
of the intrathoracic mass from its surrounding con- 
densed connective tissue and pleura must be accom- 
plished by finger manipulation within the mediastinum, 
it is undesirable and unnecessary that hemorrhage occur 
at this time, the blood supply can be so well controlled. 
The blood supply to an intrathoracic goiter comes 
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entirely from above, from the superior and the inferior 
thyroid arteries. The venous supply is largely from 
branches from the thyroid to the internal jugular vein. 
It is possible to demonstrate and ligate both the superior 
and the inferior thyroid arteries in all cases before any 
attempt is made toward removal of the intrathoracic 
mass. It is likewise 
possible to ligate all 
the venous connec- 
tions between the 
thyroid and the in- 
ternal jugular vein 
before any approach 
is made to the intra- 
thoracic goiter. The 
first step, then, of 
the removal of any 
deep intrathoracic 
goiter is that the 
superior and_ infe- 
rior thyroid arteries 
be demonstrated 
and doubly ligated 
and the vessels cut 
between ligatures. 
All the veins run- 
— + ning from the thy- 
Fig. 12.—An_ enormous multiple colloid roid to the internal 
adenomatous’ goiter with calcified shells, g ; 
deep within the mediastinum. jugular vein are 
doubly ligated and 
cut between ligatures, thus making the intrathoracic 
mass largely free within the mediastinum without an 
attached blood supply. The removal then represents 
merely the freeing of the intrathoracic mass digitally 
from the surrounding condensed mediastinal tissue and 
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Fig. 13.—An intrathoracic goiter showing the extension of masses 
arising from the lower poles of the thyroid on each side, removed from 
the mediastinum. 


pleura and the mechanical delivery of the tumor through 
the upper thoracic aperture. 

Practically all intrathoracic goiters have definite 
capsules with semisoft centers, even though they are 
of the multiple colloid adenomatous variety of goiter. 
Exclusive of those intrathoracic goiters which are solid 
because they have acquired malignant characteristics of 
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the carcinomatous variety, practically all intrathoracic 
goiters are amenable to being broken down in their 
centers. We have seen more than one patient who 
has had the inner half of the clavicles and the upper 
end of the sternum removed before coming to us, the 
operation having been given up because the intrathoracic 
mass was considered to be too large to be removable. 
In an experience now represented by approximately 700 
operations for intrathoracic goiter, we have but three 
times found it necessary to remove the sternum in 
order to remove the intrathoracic mass. This number 
(700) includes only operations for goiters which have 
descended to or below the arch of the aorta. Roent- 
genograms (figs. 10, 11 and 12) and_ photographs 
(figs. 13, 14, 15 and 16) are shown of enormous intra- 
thoracic goiters extending downward almost to the 
diaphragm which have been successfully removed with- 
out taking off the front wall of the chest. It is obviously 
impossible to deliver an intrathoracic goiter such as that 
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Fig. 14.—An intrathoracic goiter showing the spherical shape of a 
discrete adenoma removed from within the mediastinum. 


shown in figure 1 through the upper thoracic strait, since 
its diameter in all directions is considerably greater 
than the diameter of this strait. Such a tumor could 
be removed only by increasing the diameter of the 
upper thoracic strait or by decreasing the diameter of 
the tumor. The procedure which we for several years 
have employed is one aimed at decreasing the size of 
the intrathoracic mass. Practically all intrathoracic 
goiters, once the prethyroid muscles are cut and turned 
down, are palpable at the upper end of the mass. A 
double hook of the type which we have modified for 
thyroid operations (fig. 17) is inserted into the upper 
end of the intrathoracic tumor. Another double hook 
is placed opposite this, and the upper end of the intra- 
thoracic mass is then pulled well up into the superior 
thoracic strait. With a knife a slit is then made through 
the capsule in the top of the tumor. A finger is inserted 
into the center of the tumor and twirled about until the 
center is broken down. This can be done with but little 
bleeding, since the arterial and venous blood supply has 
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heen controlled. This partial collapse permits further 
elevation of the tumor into the superior thoracic strait. 
More of the central portion of the tumor is then broken 
down with the finger, thus permitting further delivery 
of the tumor into the upper thoracic strait. Further 
separation of the surrounding condensed mediastinal 
connective tissue and the pleura is carried out digitally 
until the tumor is entirely delivered. 

Great care must be taken as the tumor is delivered 
from the mediastinum to free it carefully by digital 
manipulation from the pleura and the surrounding 
mediastinal tissue. This is easily done in most instances. 
There will, however, be occasional cases in which, as 
a result of inflammatory reaction, there will be dense 
adhesions between the pleura and the capsule of the 
adenoma. These must be carefully separated, and 
occasionally it is necessary, when a dense local area of 
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Fig. 15.—One lobe of the thyroid together with the intrathoracic mass 
successfully removed from the mediastinum. Note how impossible it 
would be to palpate the lower pole of this lobe, and note the spherical 
outline of the intrathoracic adenoma. 


inflammatory reaction has occurred between the pleura 
and the capsule, to leave a small segment of the capsule 
attached to the pleura. It is infinitely better to leave 
attached to the pleura a small segment of the capsule of 
a very adherent adenoma than to risk the rupture of 
the attached pleura. One must be extremely careful 
in the removal of a deep intrathoracic mass not to 
break the tumor up but to remove it as a complete 
mass. If segments of the unvascularized tumor are left 
hehind they may well slough and result in secondary 
infection and mediastinitis. One should also be 
extremely careful after the mediastinal mass has been 
removed to inspect the cavity with the direct vision 
light to make sure that there do not remain bleeding 
plexuses of veins on the attached pleura. 

After the removal of a large intrathoracic thyroid 
Mass, a large loose pack of gauze completely filling the 
cavity should be introduced and should remain within 
the cavity for a minimum of seven days. The cavity 
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is certain to fill up with fluid and blood if unpacked, 
thus exposing the patient unnecessarily to the danger 
of infection and secondary mediastinitis. 

We have frequently stated that one of the most 
important considerations after thyroid operations is 
when to do a tracheotomy, and we have condensed. our 





Fig. 16.—Prolongation of a _ multiple colloid intrathoracic goiter into 
the mediastinum. Note that multiple colloid adenomatous goiters becoming 
intrathoracic are less spherical than are discrete adenomas. 


experience with this problem into the statement that, 
when one begins to wonder whether or not tracheotomy 
should be done, that is the time to do it for a patient 
having breathing difficulties after a thyroid operation. 
Provided the tracheotomy is done low enough in the 
trachea and provided the mediastinum has been well 
packed with gauze, there is little disadvantage to a 
tracheotomy at this time. As soon as the tube is 
removed the trachea will close and, provided the pack- 
ing has been adequate, there will be but little danger of 
mediastinitis. After all, should there be sufficient inter- 
ference with breathing one must accept the risk of 
mediastinal contamination with a tracheotomy or the 
risk of suffocation. 

















Fig. 17.—The double hook employed in the Lahey Clinic for grasping 
the thyroid. Note that when the jaws are closed, since they are flat, they 
serve as hemostats to control bleeding. 


It has been our experience that after the removal 
of the intrathoracic masses the deviated and collapsed 
trachea soon resumes its normal caliber and its median 
position. 

In the entire series of cases of intrathoracic goiter, 
including all types, the very deep, which have extended 
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nearly to the diaphragm, the malignant growths and 
those for which the anterior wall of the chest was 
removed, the mortality to July 1933 was 4.4 per cent; 
from July 1933 to the present time the mortality has 
been decreased to 1.7 per cent. It must be accepted 
when intrathoracic goiters have been permitted to 
extend so deeply into the chest that they are very close 
to the diaphragm and that the mortality will be higher 
than for operations for extrathoracic goiters, which 
again brings me to the point mentioned in the intro- 
duction to this paper. While the problem of the 
management of the intrathoracic goiter deals with its 
successful mechanical removal from the mediastinum, 
the really successful approach is through the prompt 
removal of all adenomas of the thyroid and adenomatous 
goiters that are becoming or tending to become intra- 
thoracic. 
SUMMARY 

The types of goiter which become intrathoracic are 
discrete adenomas, cysts of the thyroid and multiple 
adenomatous goiters. 

The mechanism of the descent of a goiter through 
the superior thoracic strait is related to the anatomy 
of the upper thoracic aperture. 

The undesirable effects of intrathoracic goiter are 
the results of pressure on the trachea and the internal 
jugular veins. 

The symptoms of intrathoracic goiter are largely 
related to these three factors. 

The introduction of a rigid intratracheal tube before 
operation for intrathoracic goiter is necessary. 

Large intrathoracic goiters can be extracted from the 
mediastinum without removing the chest wall if the 
proper procedure is followed. 

605 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. FOSS, HUNT AND MC MILLAN, 
DR. CRILE AND DR. LAHEY 


Dr. FreperrcK A, Cotter, Ann Arbor, Mich.: A great deal 
of attention has been devoted to the crisis that occurs after 
operation. There is a group of patients who have thyroid crises 
for whom something can be done, and that is the group that 
have their crisis before they reach the surgeon. In 1934 
Ransom and Bayley analyzed the proved cases of thyroid crisis 
that had occurred in the medical and surgical wards of Uni- 
versity Hospital, Ann Arbor. There was a definite group of 
patients that went into crisis because they came for treatment 
too late. Instead of compound solution of iodine, inadequate 
sedation was given to them. There was a group on whom we 
were unwise enough to operate for lesions other than the goiter. 
These were operations carried out on patients with minor 
degrees of hyperthyroidism that precipitated a crisis. We 
should not carry out any type of operation on patients with 
even mild degrees of hyperthyroidism unless those operations 
are designed to relieve the hyperthyroidism. Another group of 
patients developed crisis following infections of only moderate 
severity, such as tonsillitis, pyelitis, cholecystitis or thrombo- 
phlebitis. Another group of patients had a thyroid crisis pre- 
cipitated by therapeutic and diagnostic procedures, such as 
thoracentesis, abdominal paracentesis, lumbar puncture or basal 
metabolic determinations; that is, these tests were carried on 
too soon after the patient got into the hospital. There was a 
last group of patients developing crisis who had inadequate 
sedation. They had had inadequate sleep or no sleep for eight 
successive nights. They had all been given sedatives of the 
usual type but no attention had been paid to the fact that these 
sedatives had not been effective. We do not know the cause of 
crisis but we can often prevent it by regarding hyperthyroidism 
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of even a moderate degree as a severe disease that should haye 
definitive treatment just as soon as we can make the diagnosis 


Dr. JAMes H. Means, Boston: Thyroid storms are not 
necessarily postoperative. Other stimuli than operation can 
produce this peculiar and alarming reaction which thyrotoxic 
patients exhibit. Plummer claimed that a tendency to develop 
the type of reaction which we call storm or crisis is really one 
of the fundamental characteristics of exophthalmic goiter. He 
was accustomed to speak of “crisis status,” a phase of the 
disease in which the patient at any moment was likely to be 
thrown into storm. Plummer’s introduction of iodine in the 
routine care of persons with exophthalmic goiter has almost, 
but not quite, abolished this alarming complication. The etiol- 
ogy or the mechanism of storm is really unknown. We may 
say that a storm represents an acute failure of what Cannon 
has called homeostasis, the cause of the failure being excessive 
stress of any sort. Whether the stress is anoxemia, too much 
self-administered epinephrine, infection, or on the part of the 
patient, its effects can be looked on as a failure in the ability 
of the body to maintain an equilibrium in the face of a 
thoroughly pathologic metabolic setup. The crisis is character- 
ized by an intensification of thyrotoxicosis, but probably more 
than any other one thing it is characterized by a very fulminat- 
ing hyperthermia. I have lately become interested in observing 
the psychologic state of patients with toxic goiter. I agree with 
Dr. Coller that proper sedation should be employed. It is 
equally important that oversedation should not be allowed. You 
have to hit a happy medium. The best sedation for most of 
these patients is iodine. The remarkable thing is that iodine has 
a most astonishing effect on nearly every function of the body, 
including the emotional state, which characteristically becomes 
calmer. But if on iodine this doesn’t happen, the patient bears 
watching. These are the ones who are likely to have a storm. 
Treatment of storm must be prompt, rapid and vigorous and 
includes oxygen, fluid and dextrose, and iodine. Actually dur- 
ing crisis a minimum of sedation should be used. But most 
important is a vigorous treatment of the hyperthermia. Persons 
with hyperthermia have to be packed in ice or bathed in ice 
water; cold packs or spongings merely are not enough. 

Dr. James D. Rives, New Orleans: I should like to add 
one to the numerous known causes of thyroid crisis so well 
described by Bayley. The human being is capable of adaptation 
to a tremendously wide variation in external temperature. 
Gessler has demonstrated that heat production is high in cold 
weather and low in warm weather. Eaton has demonstrated 
that the basal metabolism in subtropical countries is about 
10 per cent lower than the usual standards. The hyperthyroid 
patient obviously cannot make this response to variation in 
external temperature. His salvation lies in an increase of heat 
elimination rather than a decrease in heat production. Rubner 
has shown in the dog that, as external temperatures increase, 
heat loss by evaporation increases from about 25 per cent at 
70 F. to about 75 per cent at 95 F. The dog sweats only on 
his footpads and it is probable that in the human being, as 
stated by Du Bois, heat loss is almost entirely by evaporation 
when the external temperature reaches 95 F. New Orleans is 
an ideal place in which to show the effects of heat and humidity 
in the causation of thyroid crisis. The records of the local 
weather bureau show that the temperature from the first of 
May until the middle of October is consistently so high that a 
majority of heat elimination must take place by evaporation. 
They also show that the humidity is constantly so high that 
heat loss by evaporation is minimal. Obviously, this causes 
serious embarrassment of the heat regulating mechanism. | 
have collected cases of nonsurgical thyroid crisis in the Charity 
Hospital for a period of nine years, from 1930 to 1938. I 
found twenty-one cases of nonsurgical or spontaneous thyroid 
crisis, sixteen of these occurring in the five months from June 
to October inclusive. The incidence is greatest in the latter 
part of this period, owing, I believe, to the long continued 
exposure to high temperatures and humidities during the preced- 
ing months. It seems to me probable that, in countries where 
the temperatures are high but the humidities low, no serious 
harm would result. I do not intend to convey the idea that this 
is the only, or even the most important, cause of thyroid crisis, 
but I do believe that it is definitely a contributory factor. 
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Dr. WILLARD BARTLETT Jr., St. Louis: The point of view 
which says that the postoperative crisis, or the degree of post- 
operative reaction in general, develops in proportion to the 
amount of thyroid tissue left in the neck at the time of opera- 
jon is wholly contrary to all experience. I know of no respect- 
able weight of evidence for this point of view, but it seems to 
have achieved a certain amount of fashion. It is a highly 
dangerous point of view and if persisted in leads to numerous 
avoidable tragedies. It violates the principle that the degree 
of reaction is dependent on the amount of work done on the 
patient in any given situation in comparison with his ability to 
withstand whatever that planned procedure is. Please under- 
stand me, I am not decrying total thyroidectomy as a means of 
diminishing recurrence of hyperthyroidism but rather the per- 
formance of total thyroidectomy as a hopeful procedure in 
diminishing the severity of postoperative reactions. It should 
be clearly understood that the operative risk nowadays can be 
measured with mathematical accuracy and, as Dr. Coller’s 
experience has shown in recent years, there have been con- 
siderably more deaths in crisis in patients preceding operation 
than after operation. So also we, since 1930, have had nearly 
three times as many deaths in thyroid crisis occurring in 
patients who were not operated on at all, but in whom crisis 
came on within a few hours to a few days of admission to the 
hospital, as we have had postoperatively. 

Dr. Harotp L. Foss, Danville, Pa.: Dr. Means refers to 
the importance of the patient’s psychic state. While the mental 
condition of the patient with active hyperthyroidism must be 
closely observed and treated, the patient does not die from a 
mental disturbance alone. Crisis depends on something far more 
tangible and, one might say, more organic. We who work in 
large thyroid clinics have all observed the obvious nervous- 
ness which is so cardinal a part of the syndrome of exophthalmic 
goiter, yet, once the confidence of the patient is secured, he is 
usually found to be a person of rather unusual fortitude. While 
excessively nervous he is yet not “neurotic” and is usually 
clamorous for relief and faces the operation with unusual 
courage. While the psychic phases of the problem are impor- 
tant, that unknown something occurring within the organism 
in which disturbances of thyroid physiology plays the major 
role is one of the riddles of modern medicine. The increase in 
metabolism must be tremendous. No one has ever accurately 
determined it. The hyperorexia, uncontrollable delirium and 
uncountable pulse are all part of the picture, the exciting factor 
of which is yet unexplained. Postoperative crisis in classic 
exophthalmic goiter is now rare. It was common twenty years 
ago and accounted for many deaths. We worry but little today 
over the possibility of impending postoperative storm in the 
young woman with typical exophthalmic goiter of but a few 
months duration. Such states are readily controllable today, 
yet the same condition caused great concern a generation ago. 
We have today under consideration the patient past 60 with 
associated arteriosclerosis, cardiovascular and other visceral 
degenerative changes incident to advancing years and who gives 
a history of having had a goiter “since a girl” or for “many 
years,” the patient who has frequently had interminable iodine 
medication or has been subjected to various forms of bizarre, 
therapeutic vagaries in an attempt to relieve her of her “heart 
disease” or whatnot without the true nature of the situation 
being understood. These are the patients who, years after the 
appearance of a goiter, develop, insidiously, symptoms of hyper- 
thyroidism and who, within thirty-six hours following opera- 
tion, suddenly and unexpectedly plunge into a state of crisis 
‘rom which many never recover. Oddly enough, nothing is 
lound on postmortem examination other than myocardiovascular 
changes incident to senility to account for the rapidly advancing 
“isis. Dr. Rives’s ingenious meteorological explanation for 
‘risis is interesting. I feel, however, that the patient who is to 
develop postoperative thyroid crisis, everything else being equal, 
will about as readily have it in the arctic as he will in the 
tropics, There is no more unexplained phenomenon than hyper- 
thyroid crisis and the curious thing is after years of intensive 
‘tudy of the thyroid and the thousands of postmortem examina- 
lions, so little has been contributed to the exact knowledge of 
Its mechanism. 
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Owing to the mobility of the testicles, as well as to 
their adequate scrotal coverings and their location 
between the fleshy parts of the thighs, injury to them 
is relatively infrequent. That many persons receive 
injuries for which they do not seek medical aid is no 
doubt true. 

Several cases of traumatic epididymo-orchitis have 
come under my observation. Most of the patients were 
young adults, the youngest a boy of 12. Several vari- 
eties of trauma were involved, baseball injuries being 
the most common. Injuries from wrestling and from 
striking the handles of lawn mowers were observed. For 
the most part, the injuries I have seen have been of no 
unusual moment. None required any type of surgical 
intervention. I have been able to observe only a few 
patients at periods after the injury; in none did atrophy 
of the testicle occur. However, this complication is 
not uncommon after such injuries. 

I observed one instance of laceration of the scrotum 
in which the testicle was hanging outside the scrotum 
when the patient was admitted. No complications fol- 
lowed surgical closure of the wounds. 

Wesson * observed that college athletes seldom have 
traumatic orchitis but occasionally suffer from epididy- 
mitis caused by infection. A medical colleague, Dr. 
Walter Meanwell, a basketball coach and athletic direc- 
tor of many years’ experience, informs me that such 
injuries seldom occur in the larger schools during 
intercollegiate contests, owing, in his opinion, to the 
fact that the athletes are provided with adequate pro- 
tection (some type of heavy suspensory). But in 
intramural and interfraternity athletics, for which this 
protection is not provided, he has observed several such 
injuries, one that he could recall being followed by 
complete atrophy of the testicle and another by rupture 
of a testicle with the formation of a hematoma, requir- 
ing the removal of the testicle. 

I wish to devote most of my discussion to those cases 
of epididymitis or epididymo-orchitis in which exam- 
ination provides evidence of inflammation and in which 
an alleged trauma, either direct or indirect (the so-called 
strain), is supposed to have been a contributing factor. 
Such cases are important because the majority of them 
occur in working men and the question of compensation 
almost always arises. 

I believe that the pertinent question is not whether 
trauma can initiate epididymo-orchitis or light up some 
dormant pathologic condition but whether direct trauma 
or strain can precipitate a clinical attack of epididymo- 
orchitis. 

Wesson stated that “an epididymitis is secondary 
to a urethritis or seminal vesiculitis, and its occurrence 
depends on the virulence of the organism and the sus- 
ceptibility of the patient, the extension to the epididymis 
inevitably appearing regardless of whether the patient 
is confined to bed or receives a blow on the testicle.” 

Crane? discussed the mechanism of the development 
of epididymitis and stated that under the conditions 
enumerated an infection of the epididymis is almost 
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sure to occur spontaneously without being associated 
with trauma. When occurring in a working man, imme- 
diately some minor injury in the form of a strain or 
blow is easily recalled and given credit for the sudden 
onset of the epididymitis, when in reality the sudden 
strain or minor blow simply caused the patient to realize 
that an inflammatory process existed. 

From my clinical experience, I find that I must dis- 
agree with these opinions. However, I agree with the 
reports as to the nature of the pathologic process found. 
Under the circumstances, I believe a brief review of 
the mechanism of the development of epididymitis is 
pertinent. 

Rolnick,* who has studied this problem extensively, 
states that most infections of the epididymis are secon- 
dary to infections of the seminal vesicle, extension of 
the infection along the lumen of the vas deferens being 
the mode of involvement. 

Hematogenous infections occur in a small percentage 
of cases. 

The vesicles may be infected as the result of passage 
of bacteria from the epididymis through the vas 
deferens, since the epididymis has the power to excrete 
bacteria. 

The chronic infections of the epididymis, other than 
tuberculosis, which are frequently seen and termed 
simple or nontuberculous inflammations, are probably, 
in the vast majority of cases, of hematogenous origin. 

As a result of inflammatory edema about the veru- 
montanum, the ejaculatory duct becomes temporarily 
occluded. Plugs of pus or mucus also may produce 
blockage of the ducts. The infected seminal vesicle 
and ampulla become distended with pus and, being 
unable to escape through the duct, the pus finally 
regurgitates through the lumen of the vas to the tail of 
the epididymis. As a result of active peristalsis of the 
vas deferens (no reverse peristalsis has been proved to 
exist) the organisms and pus will be propelled back- 
ward with each peristaltic wave of the vas toward the 
posterior portion of the urethra, the mechanism here 
being similar to bladder reflux. The infection does not 
spread by continuity along the mucosa of the vas from 
the urethra, because the spread is too rapid. Neither 
can it travel along the lymphatics, for there is no con- 
tinuous chain of these along the vas to the epididymis. 

Kreutzman* states that viable organisms may be 
present in the vas. without causing any symptoms or 
producing any gross changes. Epididymitis following 
ligation of the vas is due to a lighting up of a previous 
vasal infection and not to an infection of the lymphatics 
or blood stream. Vasitis and epididymitis occur only 
in the presence of infected urine. Under certain con- 
<litions not yet understood, reflux of urine may occur 
into the vas as it does into the ureter. When the urine 
is infected, instrumentation doubles the possibility of 
epididymitis. Chronic prostatitis alone will not cause 
vasitis or epididymitis. 

©’Conor ° observed in two cases of prostatic obstruc- 
tion that silver solution injected into the bladder was 
found in the vas deferens less than twenty-four hours 
after instillation. 

I have reviewed many of my cases of epididymitis 
and in every instance found evidence of infection in the 
form of pus and, in many instances, of organisms 
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obtained on culture of urine from the second glass, | 
think, then, that it is only reasonable to assume the 
trauma in the form of a severe strain could for 
infected material along the vas to produce acute ¢j. 
didymitis. 

In the older textbooks and articles may be found the 
statement that the male urethra will harbor differen 
strains of bacteria which, “though usually nonpatho. 
genic, may be come pathogenic under various stimuli.” 
In this connection, the following case is of interest: 


Case 1—A. W., aged 23, fell several feet and straddled , 
rail on a loading platform. He suffered acute pain in both 
testicles and for some time was unable to continue his work 
He came to the clinic three days later (December 1932), x 
which time the left epididymis and testicle showed swelling 
graded 1. There was discoloration of the scrotum. Rest and 
support were advised. 

Several days later he noted a urethral discharge; there was 
no dysuria. He stated that there had not been any previous 
gonorrheal infection. Examination disclosed a urethral dis. 
charge, smears of which showed pus cells and gram-negative 
bacilli. Cultures were reported as showing Bacillus coli, 
Both glasses of urine were cloudy; the second showed pus, 
motile bacilli and a few blood cells. Cultures of urine from 
the second glass showed B. coli. The left epididymis still 
showed enlargement graded 1 and was tender. The left testicle 
was, by this time, normal. The prostate was of normal size, 
and examination of the fluid gave negative results on several 
occasions. Repeated examinations of the urethral discharge 
revealed no organisms except gram-negative bacilli. With 
local treatments, the urethral discharge subsided seventeen days 
after the injury. Here, then, was a typical case of traumatic 
epididymo-orchitis in which urethritis due to colon bacilli 
developed, undoubtedly precipitated by the trauma. 


If all cases of epididymo-orchitis I observe were as 
indefinite as to trauma or the so-called strain as the 
following, they would not cause me so much concern. 
I would be inclined to the view that the epididymitis 
occurs as a coincidence and is in no way precipitated 
by the alleged physical exertion. Certainly this patient's 
routine work required as much physical exertion as the 
spading in the garden, the alleged physical exertion: 


Case 2.—C. D., aged 57, a garage operator, came to the 
clinic in May 1938 on account of pain and swelling of the 
left testicle of three days’ duration. One afternoon after spad- 
ing in his garden he had noted soreness and pain in the left 
side of the scrotum. The next day there appeared in the leit 
testicle swelling and pain, which gradually became worse. 
There were no urinary symptoms and no history of a previous 
similar difficulty; he stated that he had not had gonorrhea. 

Examination disclosed a urethral discharge, smears of which 
showed gram-negative bacilli and gram-positive cocci. There 
were no organisms that resembled the gonoccoccus. The sec- 
ond glass of urine contained pus graded 1, red blood cells 
graded 2 and motile bacilli. Cultures showed B. coli. 

There were epididymo-orchitis on the left graded 2 and 
funiculitis graded 2. The prostate showed enlargement graded 
1 and was boggy; the fluid contained pus graded 1, stained 
smears of which showed no definite organisms. There was 10 
residual urine. There were an inguinal hernia on the right, 
for which he wore a truss, and a small left direct hernia. 


However, this is not the type of case that leads me 
to believe that trauma as previously defined can and 
does precipitate an attack of acute epididymitis in the 
patient who harbors chronic prostatovesiculitis 
infected urine. Such a case may be the following: 

Case 3—H. N., aged 27, came to the clinic in July 19 
complaining of pain and soreness in the left groin and pal! 
and swelling of the left testicle. Five days previously, while 
he was stepping into his car, a dog jumped on him and in his 
haste he struck his left groin and the left side of the scrotum 
on the edge of the car door. The next day, on account of the 
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ewelling and pain which came on soon after the accident, he 
consulted a physician, who advised rest and cold compresses. 
The history disclosed that he had had uncomplicated gonor- 
rheal urethritis four years previously. 

There was no urethral discharge. The urine was normal. 
There were subsiding ecchymosis in the region of the left 
‘roin and some swelling. The left epididymis showed swell- 
‘wz graded 2 and was painful. The left testicle was swollen 
and painful. The prostatic fluid contained pus graded 1, 
«nears of which showed gram-positive cocci and gram-negative 
pacilli; the fluid was not cultured. The patient left my care 
seventeen days after I first saw him, at which time the globus 
major showed enlargement graded 1 and was hard and painful. 
Four months later he wrote me that a hard swelling had 
developed next to the left testicle. He was advised to con- 
sult a urologist in his city. The insurance company refused 
liability on account of the history of gonorrhea. This man 
undoubtedly had trauma followed soon by pain and swelling 
of the epididymis and testicle, traumatic epididymo-orchitis, yet 
at the time I saw him the lesion was, in my opinion, of an 
inflammatory type. 


The two following cases are typical of the ones I had 
in mind when I prepared this discussion : 


Case 4—D. L. S., aged 52, had been a patient at the Jack- 
son Clinic since 1927, In July 1937 he came for a physical 
examination and stated that at times he had frequency of 
urination. The prostate was normal in size; the fluid con- 
tained pus graded 1. The urine was alkaline and contained 
pus graded 1 and motile bacilli, There was no residual urine. 
He was given a bladder instillation of 5 per cent mild protein 
silver solution and methenamine and sodium acid phosphate by 
mouth. At subsequent visits he did not complain of the fre- 
quency and he did not report for further observation. His 
history disclosed a gonorrheal infection at the age of 20. 

July 22, 1938, while he was assisting in assembling a com- 
bine mower, the full weight of the machine was thrown on 
him for a few seconds, requiring great physical exertion. 
July 24, two days later, he noted an ache low in the back 
on the right; the next day he had pain in the right testicle, 
frequency and some weakness of the urinary stream. When 
seen July 26, four days after the physical exertion, he com- 
plained of pain and swelling of the right testicle, frequency 
and dysuria. 

Examination disclosed tenderness over the right iliac joint 
and epididymitis on the right graded 2. The prostate was 
boggy and the fluid contained pus graded 4, smears of which 
showed no organisms resembling the gonococcus. Cultures 
showed B. coli. The second glass of urine showed pus graded 
4 and red blood cells graded 1; the cultures showed B. coli. 
Two days later the temperature was 102 F. and there were 
epididymitis on the right graded 4, orchitis on the right graded 
2 and funiculitis graded 2. There was marked thickening of 
the vas. Funiculitis and vasitis were not present at the time 
of the first examination. Thirty-five cc. of hazy hydrocele 
uid was aspirated. 

There was evidence that this patient had infected urine and 
low grade prostatitis one year previously, although during the 
interval he could not recall having had any local symptoms. 
He was given sulfanilamide; rest, heat and support were 
employed, and the acute process rapidly subsided. 

The prostate was massaged at weekly intervals, and 5 per 
cent mild protein silver solution was instilled in the prostatic 
portion of the urethra with a No. 8 French soft rubber catheter. 
After a series of eight or ten such treatments the prostatic 
uid showed only a few pus cells and the urine had appeared 
normal microscopically and on culture for several weeks. 
lreatments were discontinued for a month, and then examina- 
tion disclosed pus graded 2 in the prostatic fluid. The next 
(ay, after the second treatment, he noted frequency and dysuria 
and pain in the side of the sacral region. The next evening these 
‘Symptoms persisted, and while attempting to open a storm 
window by pushing with his foot, he slipped and fell, imping- 
ing his scrotum between his buttocks and the floor. There was 
acute pain in the scrotum, which lasted for some time, followed 
by dull pain. The next morning the scrotum was swollen and 


EPIDIDY MO-ORCHITIS—EWELL 1107 


painful. Examination disclosed epididymitis on the left graded 
2 and pus in the second glass. In the latter instance the 
epididymitis would certainly have developed, but in my opinion 
it was hastened and aggravated by the physical trauma. 

Case 5.—E. C. J., aged 33, an attorney, was admitted in 
March 1937 on account of fever, pain and swelling of the right 
testicle. The history disclosed that on a Saturday he had lifted 
a heavy box of books requiring unusual physical effort. He 
was not aware at the time of any pain. On the Monday fol- 
lowing he noted pain in the right side of the back and the 
right loin, with radiation to the right testicle. Within a few 
hours after the onset of the pain in the loin he noted constant 
pain in the right testicle, followed soon by swelling of the 
testicle. On this day he had definite rigor followed by fever. 
There was no history of recent acute illness such as grip or 
coryza and no history of previous urinary symptoms except 
that in 1935, after an appendectomy and while still in the 
hospital, he had an attack of what his physician thought was 
renal colic on the right side. His history disclosed that he had 
had uncomplicated gonorrheal urethritis six years previously. 

Examination disclosed a mucoid urethral discharge, which on 
smear showed gram-negative bacilli and gram-positive cocci. 
Both glasses of urine were cloudy; the second contained pus 
graded 4. The cultures showed staphylococci and B. coli. 
The prostate was boggy; no fluid was expressed at this time. 
Twenty days later a smear of the prostatic fluid showed gram- 
negative bacilli and, on culture, B. coli. An original roent- 
genogram revealed no evidence of calculi. There were tender- 
ness over the right renal area, epididymitis on the right graded 
3 and orchitis graded 1. Five days after admission, the right 
epididymitis was incised from pole to pole. No frank sup- 
puration was found; the cultures showed B. coli from two 
separate areas. The pathologic diagnosis was acute and early 
suppurative epididymitis with no evidence of tuberculosis or 
neoplasm. 

The attack of pain which the patient had while in the hos- 
pital after the appendectomy was probably due to pyelonephritis, 
and no doubt he had residual prostatitis. 


I frankly admit that such cases do not prove or dis- 
prove the role of the sustained “strain” in precipitating 
the attacks of epididymitis ; neither do my observations 
lead me to believe that the attacks described would have 
occurred had the men been confined to bed. 

I think that one should attempt a proper evaluation 
of all factors concerned in a given case. It is to be 
noted that the traumas or strains under consideration in 
the cases I am discussing were of a definite nature, and 
I would not consider any which were not. 

The two following cases are of interest in that the 
same type of trauma or strain was alleged in the two 
instances and in both the question of compensation 
arose: 

Case 6.—J. J. S., aged 52, a meat cutter, came to the clinic 
in July 1935 complaining of pain and swelling of the right 
testicle of several days’ duration. Nine days previously, while 
he was carrying a quarter of beef, his foot slipped and imme- 
diately he experienced sharp pain followed by discomfort in 
the right inguinal region. The next day he noted some swell- 
ing of the right testicle and he began wearing a suspensory, 
which afforded him some relief. The day before admission, 
after an automobile ride, the pain became much worse and 
the swelling increased. There were no urinary symptoms and 
no urethral discharge. There was no history of gonorrhea. 
The right epididymis showed swelling and tenderness graded 
2; the right testicle, swelling graded 2 and tenderness. The 
prostate was slightly enlarged and firm; the fluid contained 
a few pus cells but after several examinations was graded as 
to such cells less than 1. The urine showed pus graded 2 in 
clumps, many motile bacilli and, on culture, B. coli. With 
appropriate treatment, the process subsided in nine days. 

Case 7—E. K., aged 42, a meat cutter, was seen at his 
home Dec. 11, 1936, on account of redness of the scrotum, 
pain and swelling of the left testicle and fever. The history 
disclosed that on Thanksgiving day, while he was attempting 
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to place a quarter of beef on a block, his foot slipped and he 
experienced sharp pain in the left groin. He sat down for a 
while but the discomfort in the groin continued, and about 
December 7 pain and swelling of the left side of the scrotum 
was noted, having gradually increased. When I saw him 
December 14 there was epididymitis on the left graded 2; the 
vas was thickened and infiltrated throughout its palpable length. 
The prostatic fluid contained pus graded 4; several stained 
smears failed to reveal gram-negative diplococci. The sec- 
ond glass of urine contained pus graded 1 in clumps and 
motile bacilli. The history disclosed that the patient had had 
gonorrhea five or six years previously. 


Again I must admit that the trauma (strain) as a 
factor in precipitating these lesions was questionable, 
but neither can I admit that the trauma served only to 
call the patient’s attention to a pathologic process that 
was already in the act of developing. Had the patho- 
logic process been tuberculosis, tumor or a gumma, 
then I could easily have seen that this was the case. 

Some writers speak of the ease with which gonococci 
are found in the seminal fluid, prostatic fluid and urine 
by smear in such cases. I have not found it easy to 
demonstrate them. However, my efforts have been 
confined to a study of stained smears of the seminal 
and prostatic fluid and urinary sediment, since facilities 
for culture of the gonococcus are not at my disposal, 
and perhaps the interval between the infection and the 
development of epididymitis was too long. 

In the following case I made repeated smears in 
searching for the gonococcus, because the history dis- 
closed that the patient had had a gonorrheal infection 
four years previously with no complications and no 
recurrence of the discharge: 


Case 8.—B. P., aged 41, came to the clinic in March 1936 
complaining of pain and swelling of the right side of the 
scrotum of several days’ duration. Two days after heavy 
physical exertion sustained while pushing an automobile from 
a snow drift, he noted pain in the lower right abdominal 
quadrant and the right inguinal region. It did not disable him, 
but the day after he noted pain and swelling in the right side 
of the scrotum. The general examination gave negative results 
except to disclose a temperature of 101 F. The right epididymis 
was acutely tender and showed swelling graded 3. The urine 
contained pus graded 4. The prostate showed enlargement 
graded 1 and was boggy and tender, and the fluid contained 
pus graded 4; several smears revealed no gram-negative 
diplococci. 

With support, heat and rest, the pain, swelling and tempera- 
ture gradually subsided. Six days after his first visit he was 
awakened in the early morning with a dull aching pain in the 
right lower quadrant which remained constant. When he was 
seen during the day there was some tenderness on palpation 
along the inguinal canal and in the right lower abdominal 
quadrant. The swelling in the epididymis was subsiding except 
in the upper pole, which still showed swelling graded 2 and 
was tender. There was crepitation in the tunical structures. 
The prostate was smaller than at the previous examination. 
The urine contained clumps of pus and motile bacilli. Rest 
and heat were advised. About 10 o’clock that night he was 
seen again on account of severe pain in the right lower quad- 
rant radiating to the back, the right renal region and the loin. 
The temperature was 103 F. There was no frequency or 
dysuria. 

Examination revealed tenderness over the right renal area 
and marked tenderness just above the middle of Poupart’s 
ligament on the right. The epididymis was as in the morning. 
The vas, as far as it could be palpated, was about the size 
of a pencil and very tender. The prostate and right seminal 
vesicle were boggy but‘ not appreciably enlarged or tender. 
The diagnosis was acute pyelonephritis (on the right) and 
probably some degree of ureteral stasis due to edema and 
swelling of the vas. Hot sitz baths and hot rectal irrigations 
promptly relieved the pain on the right side and pain on the 
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right renal region. The patient was subsequently treated }y 
the usual methods for his infection of the prostate and the 
urinary tract. 


A review of several of the cases under discussion 
reveals that vasitis and funiculitis developed several 
days after the onset of the epididymitis, suggesting that 
the vas was involved by infected material forced into 
its lumen from above; the vas is more resistant to 
infection than the epididymis, and thus the delay in the 
development of the vasitis. Or else the vas was involved 
by extension of the inflammatory process from the 
epididymis. 

Whether direct trauma such as a blow could predis- 
pose to the localization of bacteria from some other 
focus of infection is another interesting and debatable 
question. 

Buckingham,® in his discussion of nonspecific meta- 
static epididymitis, observed that such lesions are seen 
most often after infections of the upper respiratory 
tract, after acute and chronic coccic infections or in the 
course of any disease in which bacteremia may arise. 
He further stated that there is a little doubt that slight 
trauma to the scrotal contents during the course of any 
acute infection tends to lower the threshold of resis- 
tance of the tissues and predisposes to the localization 
of the infection in the epididymis and that the primary 
focus could continue to feed the damaged part. He 
also stated that during the course of any twenty-four 
hours there are undoubtedly a few cocci circulating in 
the blood stream of many healthy persons. A coupling 
of this with trauma at the correct time might account 
for some of the infections in which the primary focus is 
not demonstrable. He also stated that trauma undoubt- 
edly plays an important though secondary part in all 
infections of the genito-urinary tract. 

It is evident that such statements are merely theories, 
but in my opinion they are plausible theories. 

For the sake of brevity, I shall report only one case 
in which direct trauma was, I believe, the precipitating 
factor in lighting up a dormant epididymal infection, 
although I have observed other such cases. Had the 
patient received a blow from a pick or shovel handle 
while at work, I am sure the same process would have 
been precipitated. 

CasE 9.—H. W., aged 65, was sent to the clinic from the 
county dispensary in September 1933 on account of pain and 
swelling in the right side of the scrotum and pyuria; there 
were no vesical symptoms. He had undergone a suprapubic 
prostatectomy five years previously. During convalescence, 
epididymitis developed on the right side, followed by a hydro- 
cele, which was tapped several times. Several days prior to 
admission, while he was playing with or holding his grand- 
child, the child accidentally kicked him on the scrotum. After 
the kick there was severe pain in the scrotum, and the next 
day there were swelling and fever. He was confined to bed 
for a few days. Examination disclosed a hydrocele on the 
right, from which 150 cc. of turbid fluid was aspirated. The 
epididymis showed enlargement graded 1 and was hard and 
extremely tender. After the acute reaction had entirely sub- 
sided, the hydrocele was treated by the injection method. 


CONCLUSIONS 

Traumatic epididymo-orchitis is a distinct clinical 
entity, and cases coming under medical observation are 
relatively infrequent. 

My experience leads me to believe that clinical attacks 
of inflammatory epididymo-orchitis can be precipitated 
by trauma either direct or indirect (the so-called strain). 
In the one instance the direct trauma serves to light 








6. Buckingham, W. W.: Nonspecific Metastatic Epididymitis, J. Urol. 
31: 87-101, 1934. 
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up a dormant infection or, by lowering the threshold of 
yssue resistance, invites infection from some distant 
focus, and in the other the strain serves to force infected 
material such as urine, prostatic fluid or seminal fluid 
slong the lumen of the vas to the epididymis. 


16 South Henry Street. 


ABSTRACT OF DISCUSSION 


Dr. Muey B. Wesson, San Francisco: This paper is 
based on a false hypothesis contrary to the laws of physiology 
and mechanics, that intra-abdominal pressure from a strain 
qqueezes infected urine into the seminal vesicles and the ejac- 
latory ducts and that the pressure on the seminal vesicles 
causes their infected contents to backfire into the epididymis. 
The effect of intra-abdominal pressure on the seminal vesicles 
is negligible compared to the passage of a scybalum, which is 
known frequently to cause spermatorrhea but never epididymitis. 
Constipation is potentially a greater source of danger than the 
strain of lifting. Orgasm without ejaculation is a not uncom- 
mon complaint in cases of seminal vesiculitis and yet neither 
causes epididymitis. I question that the male urethra harbors 
nonpathognomonic organisms that become pathogenic under 
proper stimulation. John Hunter lost an argument of that 
kind when he inoculated himself from a urethral discharge 
and developed syphilis instead of gonorrhea. The doctrine of 
“latent infection” is intriguing, and we are all familiar with 
typhoil carriers and the fact that tetanus spores have been 
found in the scars of shrapnel war wounds, but nowhere could 
| find an authoritative statement to the effect that pyogenic 
organisms could live and multiply in an epididymis or any 
other apparently normal tissue. Autopsy surgeons make sections 
of the various organs as a routine, and although they frequently 
report prostatitis they never find organisms in a supposedly 
healthy epididymis or vas. Epididymitis is due to infection 
by organisms from the seminal vesicles. How long they are 
en route, we do not know. There may be an intervening 
vasitis and the host will probably complain of a “hernia from 
lifting.” After the invaders have taken over the epididymis 
there is an incubation period before there are any subjective 
or objective symptoms; consequently these may develop while 
he is in bed. It is contrary to the precepts of bacteriology 
to have the entire process take place coincidentally with a 
strain or within a few hours afterward. If certain isolated 
statements are separated from the qualifying context and quoted 
as authoritative, they will prove to be pernicious and of far 
reaching deleterious effect to private practice because of the 
medicolegal importance of the subject. Furthermore, unless 
we check the tendency to make trauma again the universal 
etiologic agent, we are going to witness shortly the beginning 
of the end of the private practice of medicine. 

Dr. Epbwarp CaTHcart, Detroit: It is apparent that it is 
about as safe to discuss traumatic epididymo-orchitis as to 
discuss religion. You either believe in it or you do not. The 
thing that impresses me about this discussion is that it is not 
a medical problem; it is an insurance problem. Our treatment, 
whether trauma is alleged to be the cause or whether straight 
infection is alleged to be the cause, is the same. Our annoying 
obligation is to the injured person if he is injured and to the 
imsurance company if it is not liable. It would appear that 
our approach to the clinical evaluation of these cases is one 
ot overreaching. I believe the difficulty does not lie with our 
opinion as to whether epididymo-orchitis is traumatic or not; 
It 1s a matter of how insurance contracts are drawn. It has 
been Increasingly easier to be a referee in this group in the 
Past several years in Detroit because of the ability that we 
now have to allege that epididymo-orchitis is a compensable 
illness and not an accident. I think that our efforts, so that 
we may do reasonable and justifiable service both to the com- 
plainant and to the insurance company, calls for further coop- 
‘ration in the more careful drawing of contracts. It is an 
unimportant medical problem but a very important insurance 
Problem, 

Dr. Grorce H. Ewe tt, Madison, Wis.: I have had great 
Pleasure in the last year and a half corresponding with Dr. 

‘sson about this paper and about his views on this subject. 
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Many investigators have asserted that they have 
cultured an organism comparable to the Donovan body 
on a variety of mediums, particularly Sabouraud’s.' 
However, the types of organisms cultivated by the vari- 
ous investigators have not been identical. Moreover, 
subcutaneous inoculation of such organisms into human 
beings has failed in every instance to reproduce the 
typical lesions of granuloma inguinale.? It is therefore 
doubtful that the etiologic agent of this disease has 
ever been cultivated. On the other hand we have on 
several occasions aspirated material from unruptured 
inguinal abscesses (pseudobuboes) of granuloma ingui- 
nale in which the sole micro-organism present was the 
Donovan body. In attempting to corroborate the 
observations of previous investigators we met with utter 
failure to cultivate the Donovan body or any other 
organism from this material.* Since a pure culture of 
Donovan bodies was contained in the aspirated pus, we 
felt that some light might be thrown on the controversial 
issues concerning the causal agent of granuloma 
inguinale if subcutaneous injection of this material could 
be followed by exact clinical reproduction of the disease 
as well as recovery of the organism again in pure 
culture. 


PUS FROM A PSEUDOBUBO CONTAINING DONOVAN 
BODIES IN PURE CULTURE 

Case A.—S. W., a Negro woman aged 24, was readmitted to 
the University Hospital with pulmonary tuberculosis and coin- 
cident granuloma inguinale of the perineum (proved by smears 
and biopsy). While she was hospitalized and under observation 
an indurated inguinal swelling appeared some three months 
after admission (fig. 1). This gradually ripened in two weeks 
into a fluctuating abscess (fig. 2). Ito-Reenstierna, Frei and 
blood Wassermann reactions were negative. The abscess was 
aspirated and only Donovan bodies could be demonstrated in 
smears. Culture of the pus on a variety of mediums failed to 
yield any growths. Ulceration of the pseudobubo followed 





From the University of Georgia School of Medicine. 

This study was aided in part by a grant from the U. S. Public 
Health Service. 

Read before the Section on Dermatology and Syphilology at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 18, 1939. 
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Aragao, H., and Vianna, G.: Pesquizas sobre o granuloma venereo, 
Mem. do Inst. Oswaldo Cruz 5: 211, 1913. 


Walker, E. L.: The Etiology of Granuloma Inguinale, J. M. Res. 37: 
427 (Jan.) 1918 
Goldzieher, Max, and Peck, S. M Granuloma Inguinale, Arch. 


Dermat. & Syph. 14:14 (July) 1926. 
DeMonbreun, W. A., and Goodpasture, E. W.: 
the Etiology of Granuloma Inguinale, Am. J. 
(Sept.) 1933. 
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Randall, A.; Small, J. C., and Belk, W. P.: 
Surg., Gynec. & Obst. 34:717 (June) 1922. 

D’Aunoy, Rigny, and Von Haam, Emmerich: 
Inguinale, Am. J. Path. 14: 39 (Jan.) 1938. 
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Gage, I. M.: Granuloma Inguinale, Arch. Dermat. & Syph. 19: 764 
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87: 996 (Sept. 25), 1926. 

DeMonbreun, W. A., and Goodpasture, E. W.: 
the Etiology of Granuloma Inguinale, Am. J. 
(Sept.) 1933. 

Walker, E. L.: The Etiology of Granuloma Inguinale, J. M. Res. 37: 
427 (Jan.) 1918. 

Lynch, Kenneth M., in discussion of McIntosh.? 

3. Dienst, R. B.; Greenblatt, R. B., and Sanderson, E. S.: Cultural 

Studies on Donovan Bodies, J. Infect. Dis. 62: 112 (Jan.-Feb.) 1938. 
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about ten days later exhibiting typical raised red granulation 
tissue. The lesions responded slowly to therapy (fig. 3). A 
small slightly tender lymph node in the right inguinal region 
was palpable at this time. It was excised along with two 
smaller lymph nodes for microscopic study. 








Fig. 1 (case A).—Granuloma inguinale of perineum and vulva. One 
year after onset, indurated swelling in left inguinal region appeared. 


THE EXPERIMENTAL PRODUCTION OF 
GRANULOMA INGUINALE 
EXPERIMENTAL CASE 1.—Some of the aspirated pus from the 
pseudobubo in case A was inoculated subcutaneously into 
both groins and the left thigh of another tuberculous patient 
(H. G.). What followed is outlined in the accompanying table. 
Donovan bodies were recovered on the thirty-third and forty- 
third day respectively from the left (fig. 4) and right inguinal 











Fig. 2 (case A).—Fourteen days later: fluctuating inguinal abscess 
(pseudobubo of granuloma inguinale). 


abscesses to the exclusion of other micro-organisms as proved 
by culture. Suffice it to say that the classic picture of the 
disease was reproduced in about fifty days (fig. 5). Since 
the lesion responded very slowly to therapy, surgical excision 
of the lesions along with several small inguinal nodes was 
undertaken on the eighty-fourth day. 


GRANULOMA INGUINALE 
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EXPERIMENTAL Case 2.—A piece of tissue, rich in Donoyay 
bodies and containing relatively few secondary bacteria, a 
transplanted from an open lesion of granuloma inguinale ,, 
the right groin of a volunteer Negro man (R. H.) aged % 
Twenty days later a small indurated nodule appeared jn 4}, 
groin. On the forty-fourth day a fluctuating inguinal abscess 
was present (fig. 6a). Aspiration yielded a few cubic centi. 
meters of blood-tinged pus rich in Donovan bodies but 4 
bacteria, as proved by further cultural studies. A Classic 
picture of inguinal granuloma soon followed (fig. 6 b and ¢). 


EXPERIMENTAL Case 3.—F. H., a Negro volunteer aged 3 
was inoculated subcutaneously in the groin with 0.5 cc. 9 
exudate abundant in Donovan bodies and no bacteria. Ip thre 
weeks a small swelling about 0.5 cm. in diameter was notice 
at the site of inoculation. In five weeks the swelling increase 
to about 3 cm. in size. At this time some bloody exudate wa; 
aspirated and examined and Donovan bodies were found jy 
large numbers. No bacteria developed when some of the exy. 
date was inoculated into blood agar slants and Sabouraud: 
medium. 


EXPERIMENTAL CASE 4.—Pieces of tissue from lesions o{ 
granuloma inguinale were transplanted into each groin of , 
Negro woman (M. McC.) aged 18. Twenty-one days later 











Fig. 3 (case A).—Two months later: inguinal and perineal granulomas 
responding slowly to therapy. 


small indurated nodules appeared. After the twenty-sixth da 
these began to subside and no lesions have developed to this 
day, more than one year afterward. Mention however must be 
made that this patient was schizophrenic and received a series 
of intravenous injections of metrazol during the interval of this 
experiment. 


Numerous investigators have unsuccessfully tried t0 
induce experimental lesions in human beings by inoct- 
lation of cultures of micro-organisms cultivated from 
the human lesions. DeMonbreun and Goodpasturt 
isolated a gram-negative bacillus belonging to the aerog: 
enous group with morphologic characteristics of the 
Donovan bodies. They failed to induce granuloma 
inguinale by subcutaneous inoculation of such cultures 
in a group of six human volunteers. Working wit! 
human tissue rich in Donovan bodies they were, how 
ever, able to produce by repeated inoculation abort 
infections in Macacus rhesus. McIntosh successfull} 
transferred the disease from one individual to anothe! 
by transplantation of tissue. However, Campbell’ 





4. Campbell, M. F.: Etiology of Granuloma Inguinale, Ann. J. M. S¢ 
174: 670 (Nov.) 1927. 
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criticized the deductions from such an experiment since 
the tissue was from an open infected lesion and must 
have carried other organisms with it. The role played 
by some symbiotic organism could not be ruled out. 
On the other hand the experimental production of 
cranuloma inguinale by using the exudate from an 
unruptured pseudobubo which contained no other 
demonstrable organism obviates any similar criticism as 
that directed at McIntosh’s experiment. In his two 
cases McIntosh determined the incubation period as 
forty-seven and forty-two days respectively. It is 
apparent from our cases that it is difficult to determine 
exactly when the disease begins. It is well to remember 
that individual susceptibility varies, for in one of our 
patients the disease failed to develop. 


THE CONCEPT OF THE PSEUDOBUBO OF 
GRANULOMA INGUINALE 
The bubo has been defined as a suppurative adenitis. 
Buboes are seen with marked frequency in venereal 
lymphogranuloma and chancroid disease, often in syph- 
ilis, rarely in gonorrhea.® In the aforementioned group 
the subacute inguinal adenitis is always secondary to a 


Y 





—_— 











Fig. 4 (case 1).—Experimental production of granuloma inguinale, 
thirty-third day. 


primary focus in the genital zone. Is the inguinal lesion 
in granuloma inguinale a primary one? With what fre- 
quency does the inguinal lesion accompany one on the 
external genitalia? How often is the classic bourgeon- 
ing inguinal granulomatous ulceration preceded by a 
localized indurated swelling or fluctuating abscess in 
the inguinal region which simulates a bubo prior to 
rupture or incision? (fig. 7). These points seem to 
have escaped the scrutiny of most authors on granuloma 
inguinale and certainly deserve further elucidation. 

In reviewing our own series of cases we were struck 
by the frequency with which the inguinal lesion was 
preceded by a primary focus on the genitalia (figs. 1, 7 
and 8).  Poindexter® noted that in patients with 
granuloma inguinale “frequently an operation for ingui- 
nal adenitis (buboes) was performed which did not 
heal.” In the two cases of inguinal swelling reported 
by Gruhzit * there was an inguinal swelling in one which 





5. Greenblatt, R. B., and Sanderson, E. S.: The Intradermal Chan- 
croid | Bacillary Antigen Test as an Aid in the Differential Diagnosis of 
the Venereal Bubo, Am. J. Surg. 41: 384 (Sept.) 1938. 

I 6. Poindexter, H. A.: Some Studies on Etiology of Granuloma 
nguinale, J. Lab, & Clin. Med. 20: 353 (Jan.) 1935. 


(Judy) raat O. M.: Granuloma Inguinale, Am. J. Trop. Med. 3: 289 
July) 1923, 
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was incised, in the other there was one which was 
pricked, and in both healing did not follow. In case six 
reported by Goldzieher and Peck they mention that 
“the primary lesion was a small pimple adjacent to the 
urethral opening, which appeared three weeks after 














Fig. 5 (case 1).—Classic picture of granuloma inguinale produced 
experimentally, fiftieth day. 


intercourse. . . . He then noticed a lump in the 


right inguinal region.” Typical ulcerative lesions of 
granuloma inguinale later developed. In two of the 





Fig. 6.—Experimental granuloma inguinale: a, forty-fourth day; 
b, sixtieth day; c, sixty-sixth day. 


three cases reported by Shattuck, Little and Coughlin ° 
it is noted that a history of a previously incised bubo 
was recorded. Numerous similar examples are to be 





8. Shattuck, G. C.; Little, H. G., and Coughlin, W. F.: Treatment 
of Inguinal Granuloma with Thioglycollates of Antimony, Am. J. Trop. 
Med. 6: 307 (Sept.) 1926. 
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found in the literature. In the excellent series of cases 
studied by Lynch,® bilateral buboes occurred in case 8. 
His interpretation of this case that it “is apparently a 
granuloma of the perineum, then extending to ruptured 








Fig. 7.—Pseudobubo of granuloma inguinale one day after aspiration 
of inguinal swelling. Inguinal lesion was preceded by penile lesion. 


gonorrheal buboes in the groins, coupled with active 
gonorrhea and syphilis” must be considered as gratu- 
itous. Nair and Pandalai’® observed that granuloma 








Fig. 8.—Inguinal lesion preceded by a primary focus on the penis. 


inguinale followed on incision of buboes. They failed 
to realize that the incised inguinal swelling was at the 
onset but a phase of the disease and offered the naive 


9. acl K. M.: Granuloma Inguinale, J. A. M. A. 77: 925 
(Sept. 17) 1921. 

10. Nair, V. G., and oo N. G.: 
M. Gaz. ‘69: 361 (July) 1934 
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explanation that surgical trauma predisposes to granu- 
loma inguinale. 

Traditional teaching has repeatedly emphasized that 
granuloma inguinale is a disease of the skin and corium 
and not of the lymphatics.‘ Fox '* stresses that “one 
of the striking features of the disease is the absence of 
enlargement of the neighboring lymphatic glands.” The 
following statement by Harris’** probably represents 
the general impression: “There is usually no inguinal 
involvement, never bubo formation.” On the other 
hand, what did Patch '* mean when he wrote “Seldom 
are the lymph glands involved. When they are, they 
suppurate and break to the surface and form large 
granulation masses.” It is possible that Patch was 
quoting Mayer and da Rocha Lima,’* whose authorities 
in turn were Thierfelder and Thierfelder Thillot. 

The question arises How does this disease gain hold 
in the inguinal region following primary infection of 
the external genitalia? Excised tissue from the inguinal 
ulcerations studied microscopically by us has shown a 
diffuse granulomatous reaction in the papillae, corium 
and subcutaneous tissues and is not comparable to the 
adenitis found in venereal lymphogranuloma, chancroid 
or syphilis. Hence by definition it is not a bubo but a 








Fig. 9 (case B).—Cervical abscess; extragenital granuloma inguinale. 


subcutaneous granuloma. We have therefore coined 
the term “pseudobubo” to describe this inguinal swell- 
ing which so frequently simulates the bubo of the other 
venereal diseases. It would seem therefore that the 
clinical observation by Thierfelder and Thierfelder 
Thillot ** that “suppurative buboes result which per- 
forate through the skin and are characterized by granu- 
lation tissue raised high above the surface” is now 
subject to proper interpretation. By what route does 
the disease reach the inguinal region? Autoinoculation 
occurs but the frequency with which the inguinal region 
alone is involved after genital infection is more than 
mere coincidence. What role do the lymphatics play in 
the dissemination of this disease? A suggestion may be 
found in the analysis of the following case: 


— 


11, Greenblatt, R. B.; masoaetreet, V. P., and Pund, E. R.: Fourth 
and Fifth Venereal Diseases, hes ap ‘é Georgia 261: 16 Gan.) 1937. 
12. Fox, Howard: Granuloma Inguinale, J. A. M. 87: 1785 
(Nov. 27) 1926. 
13. Harris, R.: Granuloma Venereum: General Discussion with Report 
of Case of Laryngeal Involvement, Laryngoscope 40: 707 (Oct.) 1930. _ 
14. Patch, F. S., and — . Li: Granuloma Inguinale: Its 
A. J. 23: 637 (Nov.) 1930. 
15. Mayer, M., and da Rocha Lima, H.: Handb. d. Haut u. Geschlect- 


927. 
ae 16. Thierfelder and Thierfelder Thillot, quoted by Mayer and da Roc ha 
ima. 
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STUDY OF THE LYMPH NODES IN 
LOMA INGUINALE 


Case B—M. W., a Negro woman aged 31, was admitted to 
the University Hospital with granuloma inguinale of the vulva, 
vagina, inguinal regions and right side of the neck.17 Tissue 
sections from the neck and inguinal ulcerations revealed the 
characteristic pathologic condition and the pathognomonic cells 
with Donovan bodies. Several inguinal lymph nodes from the 
left groin were excised at the same time and microscopic study 
of the nodes revealed nothing unusual. Her response to fuadin 
therapy was remarkable. One year later she returned with a 
recurrence on the vulva and groins and a small subcutaneous 
abscess on the left side of the neck (fig. 9). Aspiration of 
this abscess revealed typical Donovan bodies. The tissue under- 
lying this cervical abscess was indurated and some of the deep 
nodes were enlarged and palpable. Surgical excision was per- 
formed of the neck lesion with the underlying lymph nodes as 
well as the right inguinal lesion and inguinal lymph nodes. 


GRANU- 











Fig. 10 (case B).—Section from cervical lymph node exhibiting focal 
Suppuration and perilymphadenitis. 


Microscopic examination revealed that the areas of ulceration 
of the neck and the inguinal region exhibited the characteristic 
picture of granuloma inguinale with the pathognomonic cells 
containing the Donovan bodies.18 The most superficial cervical 
lymph node, just beneath the area of ulceration, was enlarged 
to 1.5 cm. in diameter and contained foci of suppurative inflam- 
mation (fig. 10). In these foci many Donovan bodies were 
demonstrated (fig. 11). One of the inguinal lymph nodes simi- 
larly was involved. In two other small lymph nodes from 
the inguinal region no Donovan bodies were seen; however 
rapt was perilymphadenitis with lymphocytic infiltration of 
the capsule, 


The demonstration of the pathognomonic cells filled 
with intracystic spaces containing Donovan bodies in 





C 17, Greenblatt, R. B.; Torpin, Richard, and Pund, E. R.: Extragenital 
ay oo Inguinale, ‘Arch. Dermat. & Ta 38: 358 (Sept.) 1938. 

8. Pund, E. R., and Greenblatt, R. B.: — Histology of Granu- 
loma Ing mee Arch, Path. 23: 224 (Feb.) 1937. 
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suppurative lymph nodes opens new avenues of thought 
and room for speculation. Inguinal lymph nodes were 
studied microscopically in three other cases. One small 
inguinal lymph node removed at autopsy in a patient 





Fig. 11 (case B).—Section of cervical lymph node under high power, 
showing the pathognomonic cells filled with intracystic spaces containing 
Donovan bodies. Note the accompanying polymorphonuclear leukocytic 
response. 

















Fig. 12.—Camera lucida drawings to illustrate possible life cycle of 
Donovan bodies (Dienst), reduced from a magnification of 1,500 
diameters: 1. Mature extracellular organisms with red blood cells. 
2. Large mononuclear endothelial cell showing early invasion with 
Donovan bodies. 3. Infected cell showing multiplication of immature 
parasites in cystic spaces. 4. Further multiplication and maturation of 
parasites in monocyte. 5. Individual organisms becoming mature. 
6. Mature encapsulated Donovan bodies escaping from ruptured and dis- 
integrating monocyte. 


with extensive granuloma inguinale of the pudenda 
revealed an overwhelming infection with Donovan 
bodies. It seemed that almost the whole lymph node 
was replaced with large endothelial cells containing 
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encysted Donovan bodies, accompanied by a very mild 
leukocytic response. In case A and experimental case 1, 
the excised inguinal nodes showed moderate endothelial 
hyperplasia but no Donovan bodies. Apparently the 
Donovan bodies are not always found in the regional 
lymph nodes. What conclusions, if any, may be drawn 
from such observations to account for the frequency 
with which inguinal pseudobuboes follow primary 
genital infection? Is it possible that Donovan bodies 
travel along the lymphatics and reach the regional 
lymph nodes where temporary though mild focal reac- 
tions and perilymphadenitis occur but ultimately sub- 
side? The hypothesis is advanced that during this 
process, by some means at present not understood, the 
Donovan bodies reach the corium, where they flourish 
best. Here the process may be subacute, resulting in 
a subcutaneous abscess, or it may be chronic and a 
massive granulomatous tissue bulges the overlying 
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in the specific exudate stored four weeks in the ice hoy 
The encapsulated form is also the last to disappear afte; 
attempted cultivation in vitro. 


GROWTH REQUIREMENTS 


The Donovan bodies are strictly tissue parasites of 
man. The organisms are not pathogenic for rabbits 
guinea pigs, rats and mice when pure cultures ar 
inoculated intraperitoneally, intratesticularly or sub. 
cutaneously. Several mice were inoculated intra. 
cranially and no pathogenic manifestations developed, 
Chick embryos were also inoculated with no demon. 
strable effects. 

The Donovan body is not culturable in vitro py 
methods used to propagate fastidious bacteria, Rickett- 
sial bodies and viruses. Such enriched mediums as 
N. N. N. medium, Loeffler’s serum, infusion agar with 
defibrinated human blood, infusion agar with defibrin- 


Experimental Production of Granuloma Inguinale 








Day Appearance Comment 
© SU> cas budbvancoeeases oomsta cabot sch sikisiscn SAA Cie Raaak meteN eet aun nl ets wae Subcutaneous inoculation of pus in which a pure culture of Dono. 
van bodies was contained: (a) right groin 0.5 cc., (b) left groin 
1 ee., (ec) thigh 0.5 ee. 
5 Small indurated areas at sites of injection; gradual increase in zones 


of induration 


25 (a) Right groin raised subcutaneous nodule 0.3 by 0.3 by 0.3 em. 


(b) Left groin raised suubcutaneous nodule 1.5 by 0.5 em. 
33 (a) Right groin raised indurated nodule 3 by 1 by 1 em. 


(b) Gradual softening of nodule in left groin with development of 


4 ec. of pus aspirated; smears reveal abundance of Donovan 
bodies to exclusion of all other micro-organisms 


abscess 4 by 4 by 3 em.; underlying zone of induration is twice 


size of abscess 


(c) Left thigh indurated zone covered by superficial bleb 1 by 1 cm. 


43 (a) Inguinal abscess (right groin) 3 by 2 by 2 em. 


49 (a) Right groin small red granular ulcer at site of aspiration 
(b) Left groin typical elevated red granulomatous ulceration 


2.5 ec. of pus aspirated; smears reveal abundance of Donovan 
bodies to exclusion of all other micro-organisms 


Smears made of scrapings from all 3 surfaces reveal Donovan 
bodies 


(c) Left thigh superficial bleb rubbed off, leaving a red velvety gran- 


ular surface 


50 Lesions have matured into classic picture of granuloma inguinale Fuadin therapy started 
70 Lesions well localized and clean; minimal response to therapy Course of sulfanilamide started 
84 Lesions are practically resistant to therapy; improvement is very slow Surgical excision; microscopic examination reveals pathoguo- 


monie cells and characteristic pathologic changes 





Finally ulceration occurs with the char- 
Hence the 


epidermis. 
acteristic clean raised granulation tissue. 
pseudobubo of granuloma inguinale. 


THE NATURE OF THE DONOVAN BODY 


The life cycle of the Donovan body of granuloma 
inguinale in the host’s tissue is apparently a simple one. 
The organism invades the large mononuclear endo- 
thelial cells of the infected tissue until the cell is eventu- 
ally destroyed and new cells are invaded. Occasionally 
neutrophilic leukocytes and perhaps the mononuclear 
leukocytes phagocytize and destroy the extracellular 
encapsulated parasites, but the invasion of the large 
mononuclear endothelial cells occurs more rapidly than 
does phagocytosis, so that eventually more tissue is 
infected. The parasites reproduce by multiple seg- 
mentation or schizogony in the large mononuclear 
endothelial cells. Sometimes there may be as many as 
six foci of reproduction within one large mononuclear 
cell. The immature bodies resulting from multiple seg- 
mentation mature within cystic spaces created in the 
parasitized cells until each organism is fully developed 
and apparently encapsulated. The infected cell finally 
ruptures and the mature Donovan bodies are liberated 
(fig. 12). 

The encapsulated form is the most resistant stage of 
the parasite, as it can be demonstrated by Wright’s stain 


ated rabbit blood, various solutions of human serum 
in buffered dextrose solution, tubes of serum with 
minced rabbit spleen and tubes of minced chick embryo 
were inoculated with exudate rich in Donovan bodies. 
This exudate was obtained by aspirating aseptically 
unruptured pseudobuboes in which the Donovan bodies 
were observed in pure culture. Some of the trans- 
plants were incubated as long as two months and at no 
time was multiplication of the parasites observed. 
Serial transplants in buffered human serum on N. N. }. 
medium containing blood was attempted with no mult- 
plication of the parasites. 


EVIDENCE FAVORING THE PROTOZOAN NATURE 
OF THE DONOVAN BODIES 


Donovan bodies are probably protozoans, particularly 
sporozoans, as evidenced by the following observations: 
1. The organism is highly selective for its particular host 
2. The organism reproduces in living tissue and only 10 
large mononuclear endothelial cells. 3. The method 0! 
reproduction is by multiple segmentation within speciiic 
tissue cells. 4, Antimony and potassium tartrate has 
therapeutic action. 5. Infection recurs after apparetl 
healing. 

SUMMARY 

Granuloma inguinale was experimentally reproduced 
in three human beings but failed to develop in one. It 
failed to develop in laboratory animals in spite © 
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repeated attempts. When the disease was reproduced, 
the course was comparable in every way to that seen 
in spontaneous cases. Donovan bodies were recovered 
to the exclusion of other organisms from the pseudo- 
buboes that developed in each of the three patients. The 
incubation period could not be determined; however 
the classic picture of the disease was full blown in 
about fifty days. . This is the first instance in which 
granuloma inguinale was experimentally produced in a 
human being by the use of an exudate which contained 
only the Donovan body and no other demonstrable 
organisms. 

The pseudobubo that so frequently follows a primary 
focus on the external genitalia is not an adenitis per se 
but a subcutaneous granuloma. The histopathologic 
study of regional and underlying lymph nodes revealed 
but a moderate endothelial hyperplasia. However, in 
two patients, one of whom also had extragenital involve- 
ment, Donovan bodies were demonstrated in the under- 
lying cervical and inguinal lymph nodes, and in the other 
in one regional inguinal node. Such observations prove 
that the Donovan body can and does travel by way of 
the lymphatics. The hypothesis is presented that 
Donovan bodies may reach the lymph nodes, where 
temporary though mild focal reactions with perilymph- 
adenitis occur. During this process Donovan bodies 
may reach the papillae and corium of the overlying skin 
and set up a subcutaneous granuloma. Here the process 
may be subacute, resulting in a subcutaneous abscess, 
or may be chronic and a massive granulomatous tissue 
bulges the overlying epidermis. Hence the pseudobubo, 
for prior to rupture and the burgeoning of the typical 
raised granulations it simulates the bubo of the other 
venereal diseases. 

The nature of the Donovan body remains an enigma 
to most students of the subject. Contrary to the many 
reports on the isolation and culture of an organism 
comparable to the Donovan body, it is doubtful whether 
the causal agent of granuloma inguinale has ever been 
cultivated. Such cultivated organisms on inoculation 
into human beings have failed in every instance to 
reproduce the disease. The method of reproduction in 
mononuclear endothelial cells and the growth require- 
ments of the organism as well as the clinical behavior 
of the disease lead us to assume that the Donovan body 
is a sporozoan. 


ABSTRACT OF DISCUSSION 


Dr. H. M. Rosinson, Baltimore: This is an important and 
significant contribution to a puzzling condition. Thirty-five 
years ago Donovan reported that certain encapsulated organisms 
were the cause of granuloma inguinale. Many have since con- 
firmed this but it has not yet been accepted by all authorities. 
In September 1937 Butts stated that spirochetes and rapidly 
motile bacilli, found in eight cases of granuloma inguinale, were 
the cause of this disease, because the administration of anti- 
mony compounds caused loss of motility and finally disappear- 
ance of these organisms. Certainly, such organisms can be 
demonstrated in the superficial secretion from the surface of 
the lesions, both by dark field examination and by stained 
smears, but are not found after the surface detritus and pus 
has been completely removed or in material obtained from the 
base of the lesion. Morphologically these spirochetes are of 
the refringens type and the motile bacteria are fusiform bacilli. 
On the other hand, the encapsulated and nonencapsulated 
Organisms known as the Donovan bodies are to be found in all 
undoubted clinical cases of granuloma inguinale and, if material 
is obtained from the base of the lesion, only these bodies are 
found. The authors have reproduced a characteristic clinical 
picture of the disease by injecting material rich in Donovan 
bodies. That they have not been able to grow Donovan bodies 
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in any of a variety of mediums does not discredit their work. 
I also have tried but have failed to grow Donovan bodies on 
any of several mediums. I have not seen pseudobuboes or 
found any associated palpable lymph nodes. None of the five 
cases at present under my care present these lesions. Regard- 
ing the therapeutic results of the antimony salts, I have stated 
heretofore that the antimony salts may be used as a therapeutic 
test in granuloma inguinale. My later impression is that this 
is too radical a statement, because one obtains good results 
with the antimony salts only in early cases, whereas in late 
cases results with these drugs are generally disappointing. 
Unfortunately there is no easy method of diagnosis for this 
disease. Only by careful technic in making smears and the 
careful staining and demonstration of Donovan bodies can the 
diagnosis be made. 

Dr. S. Witttam Becker, Chicago: A comparatively new 
concept has been presented that granuloma inguinale may be 
not simply a local disease. I should like to mention a case in 
which the infectious organism not only had spread into the 
lymphatic nodes but had become actually systemic. The patient 
had been treated in various Chicago clinics for a good many 
years, finally was given up as hopeless and went to Oak Forest, 
which is a home for hopeless invalids supported by Cook 
County. At autopsy lesions of granuloma inguinale were found 
in the intestinal tract and the ribs. The pelvic structures were 
involved, probably by direct extension. As far as I know, this 
is the first case on record in which systemic lesions have been 
seen and I have every reason to believe that in this case at least 
it was probably a blood borne systemic infection. It will be 
reported by Dr. Humphreys. 


Dr. ArtHuR G. ScHocu, Dallas, Texas: I should like to 
mention briefly one case of pseudobubo of seven I have observed 
in the last year and a half with proved granuloma inguinale. 
A Negro woman had typical lesions on the genitalia. The 
pseudobubo responded to treatment along with the lesions of 
the perineum. I am interested in esthiomene, a so-called entity 
that has two factors, elephantiasis plus ulceration. I have a 
paper accepted for publication in which I think I have three 
proved cases of typical esthiomene due to granuloma inguinale 
and not to the virus of venereal lymphogranuloma. I have 
comparatively little difficulty in demonstrating the Donovan 
body. In the last year and a half I have looked, I think faith- 
fully, for the so-called large giant cell which is supposed to be 
pathognomonic in biopsy specimens described by Greenblatt, 
Dienst, Pund and Torpin and I have been unable to date to 
demonstrate that cell. 


Dr. SAMUEL GoLpBLATT, Cincinnati: The results in Cincinnati 
with both fuadin and antimony tartrate medication have been 
rather disappointing. Early in my experience it was noted that 
patients who showed toxic reactions, chiefly a generalized tooth- 
ache, following the administration of the antimony derivatives 
usually recovered rapidly and remained well. When there were 
no toxic manifestations to these drugs the lesions usually did 
not respond. After a fairly extensive experience with the anti- 
mony salts I began to utilize electrosurgical excision of the 
lesion with coagulation at the base. I obtained very good 
results. Recurrences were few and were seen only during the 
early conservative period when I was afraid to remove too 
much. The line of excision must extend from 0.5 to 1 cm. out- 
side the border of any palpable lesion. Recently, and this is 
too recent to have very much significance, I have seen some 
of these pseudobuboes described by the authors. Under the 
probably mistaken idea that there might be venereal lympho- 
granuloma associated with the granuloma inguinale, I gave the 
patient sulfanilamide in fairly large doses. The response was 
surprisingly good. Whether these good results will continue in 
the future, I do not know. It might be worth while to investi- 
gate the effect of large doses of sulfanilamide or even sulfapyri- 
dine in the treatment of granuloma inguinale. 


Dr. Frep D. WempMAN, Philadelphia: In one respect I was 
disappointed in the reading of this paper because a most inter- 
esting phase was perforce skimped, namely some of the peculiar 
characteristics of the micro-organism. As shown on the screen, 
it would appear that they were occurring in clusters within a 
capsule and, furthermore, that the parasites were much fewer 
in the center than in the periphery of the aggregation: That 
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recalls something of the order of a fungous micro-organism. It 
is well known that Coccidioides immitis, for example, will 
appear that way, and in rhinosporidiosis too the same kind of 
a general scheme of construction is observed. Now there is 
another parasite, Histoplasma capsulatum, which as far as I 
know has not been thus far reported in the skin and in which 
the history has been along these same lines; namely, that for 
a long time the parasite was regarded as a protozoon. Eventu- 
ally it was cultivated and revealed as a fungus. Dr. 
DeMonbreun was among the first in this country to accomplish 
this. I would be pleased if Dr. DeMonbreun is here to have 
him give his impression of the possibility that the parasite pic- 
tured this afternoon is a fungous one. The lesson from this is 
that, simply because we have failed with ordinary bacteriologic 
methods to cultivate the parasite of granuloma inguinale is no 
reason why we should at once jump to the conclusion that it is 
not cultivable. It is only the method that awaits the cultivation 
of this micro-organism, and perhaps it is the mycologic one. 
If the authors have the time, I should like to hear more about 
the details of the arrangement of the parasite in the cell. 


Dr. W. A. DEMonsreun, Nashville, Tenn.: Dr. Goodpasture 
and I have studied the organism of granuloma inguinale on 
various mediums. We were also fortunate in having one case 
in which we got pus from an unruptured lesion but could not 
cultivate organisms from it. We watched the Donovan bodies 
degenerate and disappear from the cultures. From other cases 
we did cultivate a gram-negative bacillus belonging to the 
aerogenes group, but not in primary cultures. We cultured the 
exudate from the lesions on chorio-allantoic membranes of 
chick embryos for from three to five days when subcultures 
from the membranes yielded an unencapsulated gram-negative 
bacillus on blood agar. After two or three weeks secondary 
colonies were noted in the colonies and occasionally encapsu- 
lated organisms that had the morphology of the Donovan body 
were found in them. We planted the cultures directly from 
blood agar into undiluted human serum and sealed the cultures. 
In eight or ten days we noticed encapsulated forms that went 
through all the morphologic changes that we observed the 
Donovan body doing in the lesion. In several instances we 
also recovered the same organism from the lesions by cultivating 
the granulomatous tissue in infusion broth. During the first 
three or four days staphylococci ustally grew out in abundance 
but in four or five days most of these organisms were degen- 
erated, and subcultures on blood agar yielded the organism 
I have described. By cultivating feces from several of the 
patients, we obtained the some organism. However, we could 
not reproduce the disease with the organism, even though we 
tried to do so in several human volunteers. I think that most 
physicians who have studied numbers of smears from lesions 
of granulma inguinale conclude that the organism goes through 
a definite cycle, and perhaps the phase of the organism which 
we succeeded in cultivating is not the pathogenic phase. With 
regard to the generalized lesions that have been reported in 
two or three of these cases, I, like Dr. Weidman, would like to 
know more about the appearance of the organisms in the lesions. 
In histoplasmosis, which is caused by the fungus Histoplasma 
capsulatum, there is a widespread infection of the reticulo- 
endothelial cells by this fungus. In sections there is a super- 
ficial resemblance of the encapsulated, yeastlike, intracellular 
forms of the fungus to Donovan bodies and the possibility that 
the so-called generalized cases of granuloma inguinale are really 
cases of histoplasmosis should be considered. 


Dr. Ropert B. GREENBLATT, Augusta, Ga.: Dr. Robinson 
quoted the work of Butts, who maintained that in the lesions 
in all his cases a spirochete was found. That isn’t new. Some 
thirty-five years ago Maitland and Wise, and some years after 
‘that Cleland had the idea that spirochete is the causal agent 
because of the frequency with which it is found in the open 
lesions of granuloma inguinale. From time to time one inves- 
tigator or another crops forth with the same idea. I wrote 
Dr. Butts following the appearance of his article and pointed 
out that some spirochete or other may be demonstrated in a 
large percentage of the chronic ulcerations about the genitalia 
regardless of the etiology of the lesion. Dr. Becker described 
a case in which systemic manifestations of this disease occurred. 
This is very interesting and a rare occurrence. There are in 
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the literature reports by Thierfelder and Thierfelder Thillot of 
several cases in which visceral abscesses in which Donovan 
bodies were demonstrated were observed at autopsy. Mayer 
and da Rocha Lima quote the case of Hoffman and that of 
Kuhn in which generalization of the disease occurred with 
involvement of the bones, liver and other visceral organs. 
I regret that Dr. Schoch has been unable to demonstrate the 
pathognomonic cell in tissue sections. We have found usefyl 
not only well prepared sections stained by hematoxylin and 
eosin but also sections submitted to the old fashioned Dieterle 
silver stain. The Donovan bodies are beautifully demonstrated 
within the cysts of the large mononuclear cells. Dr. Goldblatt 
remarked that antimony tartrate is unsatisfactory in therapy, 
The longer we work with this disease the more ready are we 
to agree with him. We have found many cases respond well 
to antimony and potassium tartrate or fuadin only to be seen 
at a later date with a recurrence. The use of sulfanilamide jn 
this disease has proved of no value. We have pointed out in 
another publication that sulfanilamide has but a limited place 
in the therapy of venereal lymphogranuloma. Let me state 
that 50 per cent of the buboes of venereal lymphogranuloma 
will subside without therapy and they who report such excellent 
results with this drug are unmindful of the incidence of spon- 
taneous cures. Dr, Weidman’s points are well taken. I regret 
that time did not permit me to dwell on the nature of the 
Donovan body. It is however more fully handled in the text 
of this paper. We concur with Dr. Weidman in the contention 
that the Donovan body is not a bacterium. 





THE SILICOSIS HAZARD IN 
MECHANICAL DENTISTRY 


LOUIS E. SILTZBACH, M.D. 


WITH THE TECHNICAL ASSISTANCE OF 
JACK SIEGEL, CHEMIST 


NEW YORK 


On the long list of industries known to be associated 
with the silicosis hazard, mechanical dentistry is not 
to be found. It is our purpose in this communication 
to indicate that a silicosis hazard is present in this 
hitherto unlisted industry and to suggest the steps 
which may be taken in the elimination of the hazard. 


REPORT OF CASE 

History.—C, J., a man aged 35, a Russian Jew, employed as 
a dental technician, was admitted to the Division of Pulmonary 
Diseases of Montefiore Hospital Nov. 16, 1937. He had been 
transferred from another hospital, where a diagnosis of pul- 
monary tuberculosis had been made. His illness commenced 
in January 1936 when a slightly productive morning cough was 
noted. This complaint was mild and was ignored. In December 
the patient remarked that breathlessness was present on moder- 
ate exertion. In January 1937 a small hemoptysis occurred and 
this recurred at irregular intervals thereafter. In April weak- 
ness and loss of weight supervened. He sought medical advice 
and entered a hospital for treatment August 30. At the hospital 
a diagnosis of chronic bilateral pulmonary tuberculosis was made 
and the patient was treated with bed rest. The sputum con- 
tained tubercle bacilli. 

On admission to Montefiore Hospital physical examination 
revealed that the patient was poorly nourished and had slight 
dyspnea at rest. There was moderate cyanosis of the lips and 
nail beds, but clubbing of the fingers was absent. The chest 
was increased in its anteroposterior diameter. There was 
dulness and impaired resonance over the upper part of the chest. 
Harsh bronchovesicular breathing was heard throughout the 
chest with universal medium, moist rales. Musical rales were 
heard over the right base posteriorly. The rest of the physical 
examination elicited no abnormalities, 





From the Division of Pulmonary Diseases, Montefiore Hospital, and 
the Division of Industrial Hygiene, New York State Department of Labor. 

Drs. Leonard Greenberg, Adelaide Ross Smith and May R. Mayers 
of the Division of Industrial Hygiene, New York State Department of 
Labor cooperated with the authors in this work. 





coun 
of tl 
urine 
was 
and 
was 
(OF 
appe: 
occu 
at tl 
Fron 


out, | 
an el 
cloth 
The 
“purr 
ing | 
mois' 
dentt 
ing 
until 
ing 1 
30 fe 
mean 
off tl 

Th 
and « 
tion. 
the | 
laden 
the « 
at tit 
year 
disca 
it ea: 
ascril 

Th 
suger 

Co 
incre: 
copio 
and | 


upper 
lower 
lung 
its uy 
gritty 
upper 
cult | 
were 
and | 








ov = See ee eC 


Vouume 113 SILICOSIS—SILTZBACH 1117 





NumBER 1- 


Examination—X-ray films of the chest on admission (fig. 1) 
showed that both lung fields contained numerous soft nodular 
densities from apex to base. These nodules varied in size from 
that of a pea to that of a hazelnut and lay within a meshwork 
of coarse, strandlike densities. The mediastinal shadows were 
considerably widened and increased in density. There was a 
cavity 4 cm. in diameter in the right lower lung field. A fluid 
level was present within the cavity. 

The sputum contained tubercle bacilli. The sedimentation rate 
of the red cells (Cutler) was 25 mm. at the end of one hour. 
The blood count showed a slight leukocytosis but the differential 
count was not abnormal. The Wassermann and Kahn reactions 
of the blood were negative. A twenty-four hour specimen of 
urine contained no tubercle bacilli on smear. The vital capacity 
was 1,850 cc. The circulation time was nine seconds (saccharin) 
and seven seconds (ether). The venous pressure in both arms 
was 8.1 cm. 

Occupational History.——Because of the suggestive x-ray 
appearance, additional detailed investigation of the patient’s 
occupation was made: The patient had migrated to America 
at the age of 8 years and went through the public schools. 
From the age of 16 until the time of admission to the hospital, 
i. e. for nineteen years, he worked for the same dental labora- 
tory and performed the same operation without any break in 
his employment. The patient was the only employee doing this 
type of work. 

His work consisted exclusively of polishing dentures. Because 
of the large volume of work which the establishment turned 
out, he was required to polish as many as fifty dentures during 
an eight hour day. The polishing operation is performed on a 
cloth wheel which is attached to an electrically driven spindle. 
The abrasive material, a very finely ground powder known as 
“pumice,” is kept in a small pan situated just below the revolv- 
ing polishing wheel. Water is added to the powder and the 
moistened powder is applied to the surfaces and crevices of the 
dentures to be polished. The denture is held against the revolv- 
ing wheel with frequently renewed applications of the abrasive 
until the rough spots in the denture are all smooth. The polish- 
ing machine which the patient used was located in a small alcove 
30 feet from the nearest window. No suction device or other 
means of ventilation was provided for the purpose of drawing 
off the rising dust. 

The dust constantly irritated the patient’s nose and throat 
and over the years he took crude precautions against its aspira- 
tion. His work clothes consisted of an apron and a skull cap, 
the latter because he found that his hair, when uncovered, was 
laden with dust at the end of the day. In summer, particularly, 
the dust seemed to be more irritating, and the patient would 
at times wear a wet towel over his nose and mouth. About a 
year before his incapacity he bought a crude rubber mask but 
discarded it soon after because he could not breathe through 
it easily. When his pulmonary symptoms finally appeared he 
ascribed them to the dusty nature of his work. 

This occupational history, associated with the x-ray signs, 
suggested a tentative clinical diagnosis of silicotuberculosis. 


_ Course—During his stay at Montefiore Hospital the cough 
increased and the expectoration became mucopurulent and more 
copious. The temperature ranged up to 101 F. The cyanosis 
and dyspnea were more prominent, so that the patient could 
not walk across the room without extreme breathlessness. 
April 15, 1938, five months after admission, he had a profuse 
hemoptysis. He died April 23. 

Postmortem Examination—The lungs were voluminous, and 
numerous firm areas could be felt throughout (fig. 2). 

Right Lung: The visceral pleura was dull and thickened 
and the pleural cavity was obliterated by adhesions over the 
upper lobe. A fine fibrinous pleurisy was present over the 
lower lobe but there was no fluid in the pleural cavity. The 
lung cut with great difficulty and was almost stony hard in 
ts upper half. The cut surface was grayish black and extremely 
gritty. Gray-black pigment was most prominent in the airless 
upper lobe where the fibrosis was most marked. It was diffi- 
cult to detect any discrete nodules in the upper lobe, but these 
Were present in great profusion, uniformly studding the middle 
and lower lobes. The nodules were darker than the surround- 


ing lung tissue; they were firm, protruded from the surface 
and varied in dimension from the size of a millet seed to that 
of a small pea. In the middle lobe these nodules were sur- 
rounded by small yellow areas of caseation. The middle lobe 
contained two large cavities with thin walls which were lined 
with caseous material. They communicated with the bronchial 
tree and one of them contained a large blood clot. An eroded 
pulmonary vein was found in the wall of the cavity. The lower 
lobe contained areas of caseation and was emphysematous, 
particularly at its inferior margins. 

Left Lung: Except for the absence of tuberculous cavities, 
this lung presented an appearance essentially similar to that of 
the right lung. The paratracheal and bronchopulmonary lymph 
nodes were enlarged to three or four times their normal size. 
They were stony hard and cut with difficulty. On the cut 
surface, which was gritty, numerous, gray-black nodules stood 
out from a black background. 

Other abnormalities included hypertrophy of the right ventricle 
with considerable dilatation of the outflow tract, mild athero- 
sclerosis of the pulmonary artery, chronic passive congestion 
of the viscera and a few tuberculous ulcers in the ileocecal 
region. 

Microscopic examination from various sections of the lungs 
revealed the following: In the upper lobes the normal architec- 
ture of the pulmonary tissue was almost completely destroyed. 
Dense fibrous tissue 
with anthracotic pig- 
ment was seen in its 
place. No typical sili- 
cotic nodules were 
present in this area. 
In sections taken from 
the midlung fields 
caseation predominated 
with typical areas of 
caseous bronchopneu- 
monia. Interspersed 
among these foci of 
tuberculosis lay large 
silicotic nodules with 
their typical whorls 
of dense hyalinized 
fibrous tissue, in the 
meshes of which lay Fig. 1.—Appearance of chest Dec. 16, 
pigment laden macro- 1937: Nodular densities from apex to base, 
phages (Gg. 3). The sqgermly Gaiiened ip beh love Gstés, be 
nodules stained deeply A cavity in the right midlung field with a 
red with the Van Gie- 


fluid level is not clearly reproduced. Both 

; . hilar shadows are considerably widened and 
son stain except in 
those areas in which 


increased in density. 

the caseation had loosened the hyaline strands within the sili- 
cotic nodule. In such nodules the areas adjoining the caseous 
foci no longer stained deeply red. In the lower fields of the 
lung numerous typical silicotic nodules, partly coalescing, could 
be seen with adjoining areas of nonspecific bronchopneumonia. 

The postmortem diagnosis was far advanced silicotuberculosis, 
hypertrophy and dilatation of the right ventricle, chronic passive 
congestion of the viscera and tuberculous ulcers of the small 
intestine. 

Chemical Analysis: Postmortem samples from various areas 
of the lungs and lymph nodes were analyzed for content of 
silica with the results given in table 1. 














COMMENT 


These results run parallel to those of analyses on 
eight silicotic lungs reported by Sladden.' The per- 
centage of total silica of dry lung tissue in his series 
ranged between 0.6 and 1.0 in cases in which an 
advanced stage of fibrosis associated with tuberculosis 
was present. 

Our samples of lung tissue yielded a somewhat higher 
percentage of ash of dry matter than that reported by 





1, Sladden, A. F.: The Silica Content of Lungs, Lancet 2: 123 
(July 15) 1933. 
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McCrae.?_ Riddell and Rothwell* report analyses of 
the lungs of two patients who died of silicotuberculosis 
in which the total silica of ash of the dried lungs was 
about 15 per cent, slightly higher than what we found 
in our samples of lung. 

















Fig. 2.—Cut section of specimen of lung. Gray-black discoloration 
of the pulmonary tissue with diffuse fibrosis most prominent in the upper 
two thirds of the lungs. Silicotic nodules best seen in the lower fields 
of the lung with small areas of caseation. Enlarged black lymph nodes 
are seen in the hilar area. 


Our patient was allegedly using pumice during the 
nineteen year span of his polishing work. Pumice, 
according to analyses made by the U. S. Bureau of 
Mines,‘ is a mixture of complex silicates of aluminum, 
sodium, potassium, calcium, magnesium and iren in 
approximately the percentages given in table 2. 


TaB._e 1.—Chemical Analyses of Samples of Lung and 
Lymph Node 








Lymph 

Lung Node 

Dry tissue of fixed tissue as received, per cent 30.90 29.50 
Ash of dry matter, per CONt.... 0080 ei crevices 11.00 11.70 
pe ee ee ee eee re 10.10 8.10 
Total silica of dry tissue, per cent.......... 0.91 0.70 





This report does not state whether pumice contains 
free silica. Knowledge of the free silica content of a 
dust is crucial toward an evaluation of the silicosis 
producing possibilities of the dust. However, nowhere 
in the literature could such information be found with 
reference to pumice. Pumice dust is included in the list 
of harmful siliceous dusts along with quartz, sand, 
granite and slate,® but it is not entirely clear in what 
basis this dust is so included. 








2. McCrae, John: The Ash of Silicotic Lungs, South African Inst. 
M. Research 1: 1-8 (March 3) 1913. 

3. Riddell, A. R., and Rothwell, H. E.: Some Clinical and Pathologic 
Observations on Silicosis in Ontario, J. Indust. Hyg. 10: 147-157 (May) 
1928. 

4. Hatmaker, P.: Pumice and Pumicite, U. S. 
information circular 6560. 

5. Sayers, R. R.: Harmful Industrial Dusts, Pub. Health Rep. 53: 
224 (Feb. 11) 1938. 


Bureau of Mines, 
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The only reference to the noxious effects of pumice 
dust that could be found appears in a report }y 
DiMattei,° who examined and took chest films of 1 
pumice mill workers on the Lipari Islands (the source 
of 90 per cent of the total amount of the pumice 
imported into the United States). These mill worker: 
are engaged in grinding the lump pumice into a fine 
powder and, according to the author, they work in , 
dense cloud of this dust. X-ray examination revealed 


TABLE 2.—Composition of Pumice 








Sik NON. oie ohldkiaks'e willy seks ores rasan aul 72.0% 
PE I eo o's weigh a A 8 ORS Raph Wa 14.0¢ 
Potash and soda (KsO—NasO)..........-..+.00. 7.0% 
Lime and magnesium (CaO-MgO).............. 2.5% 
Tron GRite CEOS OO? oie gtvssc ce ences na ewes 1.0% 
AOR Se NN rs as See es co ciwec a De tee ae 3%-5% 





that almost all the workers were suffering from silicosis, 
DiMattei states that tuberculosis is so common among 
the islanders that new operatives must constantly he 
imported from outlying provinces to replace these 
workers. He attributes the occurrence of silicosis to 
the prolonged aspiration of the pumice dust and seeks 





Fig. 3.—A _ silicotic nodule in miscroscopic section showing typical 
whorls of hyalinized fibrous tissue in whose meshes lie pigment laden 
macrophages. Hematoxylin and eosin stain. 


to support this contention with chemical analyses 0! 
the pumice dust which, he states, contains approx'- 
mately 75 per cent of total silica. Unfortunately he too 
neglects to make any statement regarding the free 
silica content of the dust. 


— 





nei lavoratori della pomice ¢ 


6. DiMattei, G.: La pneumoconiosi 1932 


della lava, Atti del X Congresso Nazionale di Medicina del Lavoro, 
pp. 546-552. 
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Dr. W. F. McConnell * of the industrial health sec- 
tion of the Metropolitan Life Insurance Company 
informs us that no free silica could be found in two 
specimens of pumice analyzed in his laboratory and 
that the silica existed only in the combined form of 
silicates. Since it is generally agreed that silicates, with 
the exception of asbestos, do not produce classic 
pneumoconiosis, this discrepancy between DiMattei’s 
clinical observations and the available chemical analyses 
of pumice could be explained only by an exceptionally 
wide variation in the free silica content of pumice. 

Since pumice is fairly widely used in industry, 
further investigation of its free silica content as well 
as of its disease-producing potentialities seems war- 
ranted. 

A\ sample of the “pumice” which our patient used was 
obtained from his dental laboratory and was chemically 
analyzed. It contained the surprisingly high content 
of 48 per cent free silica. The reason for this high 
percentage of free silica was disclosed after an investi- 
gation of three concerns selling abrasive materials to 
the dental laboratories. It was learned that these con- 
cerns were selling a less expensive substitute abrasive 
powder called “pummy,” the substance with which our 
patient was working. “Pummy” has the same com- 
position as silex, being also silica sand but ground 
to a greater degree of fineness. This relatively new 
silica-containing substitute abrasive material came into 
use for dental purposes during the World War, when 
Italian pumice was difficult to obtain. Pumice and its 
substitute “pummy” are sold in about equal amounts 
to the dental laboratories in the New York City area. 
None of the purchasing agents of three other dental 
laboratories visited were aware that the substitute 
“pummy” and not pumice was in use in their shops. 

It is not possible to state how extensive is the silicosis 
hazard among operatives in mechanical dentistry. A 
survey of the industry is being planned at the present 
writing by the Division of Industrial Hygiene of the 
New York State Department of Labor. 

It is not often that the presence of an industrial 
health hazard can be definitely established on the basis 
of one case. In our dental mechanic none of the usual 
obfuscations appear to obscure the cause and effect 
relationship between the specific trade and the specific 
illness. He never worked at any other trade, never 
did any other job but that of polishing dentures; the 
autopsy showed classic silicotuberculosis. The abrasive 
material used contained a high percentage of free silica 
and his unventilated) workroom environment made 
possible a concentration of the dust known to produce 
silicosis in other trades where similar‘ concentrations 
are present. 


RECOMMENDATIONS FOR INDUSTRIAL CONTROL 

To eliminate the silicosis hazard in mechanical 
dentistry, certain precautionary steps seem indicated: 

The pumice substitute “pummy” should be discarded 
as a dangerous abrasive material and in its place some 
harmless material should be used. The question of the 
possible harmfulness of pumice must await further 
chemical and clinical investigations. 
_ Many dental laboratories have equipped their polish- 
Ing apparatus with exhaust hoods. Such exhaust hoods 
should be required universally. 





ie McConnell, W. F., Assistant director, Industrial Health Section, 
Metropolitan Life Insurance Company: Personal communication to the 
authors, 
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* SUMMARY 


1. An instance of silicotuberculosis occurred in a 
dental mechanic whose only occupation during life 
consisted of polishing dentures. 

2. Pumice, a silicate complex used in polishing den- 
tures, has been widely replaced by a substitute abrasive 
“pummy” which contains a high percentage of free 
silica and which is capable of producing silicosis, as 
in this instance. 

575 West End Avenue. 


DIAGNOSING MYELOMATOSIS BY 
COMPLEMENT FIXATION 


MOGENS  JERSILD, M.D. 
COPENHAGEN, DENMARK 


Serum from patients with myelomatosis differs from 
normal serum in various ways. What has chiefly 
attracted attention is an increase in the serum protein, 
mainly in the globulin fraction, which alteration is 
recognizable by means of various so-called lability reac- 
tions. This term is understood to mean reactions which 
express the fact that the normal colloid stability of the 
serum is disturbed by reason of a preponderance of the 
large molecular globulins. Increased serum lability may 
be manifested in many different ways and may interfere 
in various seroreactions used for diagnosis, the result 
being unspecific reactions, that is, reactions that do not 


TABLE 1.—Hemolysis of Sheep Corpuscles with Amboceptor 
and Complement After Previous Treating of the 
Latter with Myelomatosis Serum 4 








Heated for Ten Minutes to 
—_ —_ _ <A... - 


ee —" 
Serum, Ce. Native HMC. 56 C. 58 C. 60 Cc. 

ne ccscessesces 100 0 0 0 } 
i ae en 100 10 0 0 | 
Nia a se ews cae ces 100 0 0 0 | 
2 ee 100 SO 0 0 | 
QE 5 scnces wes 100 100 0 0 | Coagu- 
| See ¥e 100 100 ) 0 f lated 
CN iin és Sedans ta 100 100 0 0 | 
0.COO001....... es 100 100 0 0 | 
0.000003........ : 100 100 10 0 | 
0.000001 . wadeased 100 100 80 10 J 





express the immunity or the morbid condition which 
was intended to be demonstrated. 

Increased serum lability can be ascertained in many 
different ways. The addition of salt (half saturation 
with ammonium sulfate) gives a precipitation greater 
than normal, i. e. the globulin is increased. The rate of 
sedimentation is increased, the increased protein content 
promoting the formation of the erythrocytes into “coin 
rolls,” a phenomenon which can also be observed 
under the microscope when counting the blood cor- 
puscles. Takata’s reaction is positive, mixture with a 
mercury bichloride solution producing flocculation. The 
formol-gel reaction is positive, 0.05 cc. of serum coagu- 
lating with one drop of solution of formaldehyde. In 
addition, a number of other reactions are described 
which express the same change in the serum, an 
increased globulin content.* 

Consequently, as the serum of patients with myeloma- 
tosis often presents an increase in globulins, it is some- 
times possible to diagnose the disease by one of the 
aforesaid reactions. 





From the State Serum Institute, Dr. Thorvald Madsen, Chief. 
1. Bing, Jens: Acta med. Scandinav. 91: 336, 1937. 
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A reaction which I have described previously as 
occurring in myelomatosis * depends on the fact that in 
many cases of myelomatosis the serum after it has been 
heated to about 60 C. is able to fix the complement (the 
anticomplementary property of serum). 

By no means all serums from patients with myeloma- 
tosis give this reaction. Nevertheless it is of practical 
importance, as anticomplementary serums now and then 
are found in the course of routine Wassermann tests. 
The Serum Institute is thus in a position to draw atten- 
tion to it. In several cases the reaction has helped in 
the diagnosis of myelomatosis although there had been 
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only vague general symptoms. 
The mechanism of the reaction and the conditions 
optimal for its performance were described in earlier 
papers.* Here they may be summarized: 
1. Complement fixation proceeds without the pres- 


ence of antigen. 





Jour. A. M. A 
Sept. 16, 1939 


two or three years, twenty-seven serums proved to be 
anticomplementary to a marked degree and on the whole 
to possess the properties described. 

Each of these was heated to eight different tempera- 
tures from 54 to 68 C. (table 1) for ten minutes and 
then titrated. In every case it was thus possible to deter- 
mine the temperature for the maximum fixation and the 
coagulation temperature. 

Table 1 contains the data on complement fixation with 
serum 4, The figures represent the degree of hemolysis, 
One hundred equals total hemolysis, 0 no hemolysis, and 
the intermediate figures the various percentages. The 
total volume 0.5 cc. minus the quantity of complement 
equals the minimum hemolytic dose. Thus the optimum 
of serum 4 is 58 C. and the fixability 0.000001. 

In addition, a determination of the protein content of 
each serum was made by Kjeldahl’s method * and a 
formol-gel test performed. For every patient particu- 


TABLE 2.—Summary of Cases * 








Anticomplementary Property of 








Serum 
r 
Maximal 
After Fixability and 
Heating Temperature for Coag- Serum 
to Obtaining This ula- Protein Bence Myelomatosis 
54 C., -————“"—+. ttion Sedi- Formol- ———-~————~ _ Jones Verified by 
Minimal Minimal Tem- ‘Tem- menta- Gel Total, Pro- - on 
Fixing Fixing pera- pera- tion Reaction, Mg. Glob- tein Sterna] X-Ray 
Dose, Dose, ture, ture, Rate, Positive per ulin, in Pune- Exami- Au- 
Case Sex Age Native Ce. Ce. Cc. Cc. Mm. After 100Cc. % Urine ture nation topsy Death Diagnosis 
l fol 51 - 0.002 0.00001 56 a 153 45 sec, 10.20 70 _ os + + + Myelomatosis 
2 fe) 62 -- 0.002 0.000003 60 a 154 15 see. 9.13 52 _ 53 a - + Myelomatosis 
3 Q 62 — 0.0083 0.000003 60 63 110 2 hr. 8.61 58 _— + + oe + Myelomatosis 
4 g 61 - 0.0009 0.000001 58 60 154 2 sec, 9.85 77 + + + va +  Myelomatosis 
5 fof 70 - 0.025 0.000003 62 64 50 24 hr. 7.00 60 _ + a $s + Myelomatosis 
6 9 73 -- 0.025 0.000003 60 62 169 ljseec, 12.45 79 -- + + + +  Myelomatosis 
7 2 41 — 0.025 0.000001 62 64 167 2 see. 15.85 89 + ae + + + Myelomatosis 
8 ha ix — 0.000001 62 64 144 15 see, 8.25 79 + + + + + Myelomatosis 
9 fof 61 . = 0.000001 60 ¥ 149 2 see. 13.85 + “bh “+ ot + Myelomatosis 
10 re) 61 = 0.025 0.00001 62 64 104 4min. 9.51 67 oe + + + +  Myelomatosis 
11 ref 76 — — 0.000003 58 60 112 30 see. 10.40 71 -- of oa + + Myelomatosis 
12 rofl 47 — 0.025 58 66 125 10 see. 10.85 68 _- (+) + ee + Myelomatosis 
13 Q 44 - 0.0083 0.00003 58 60 87 14 min. 9.05 63 -- a ao vi + Spontaneous fracture 
14 ref 74 - 0.0001 64 70 162 30 sec. 10.80 73 + _ (+) + Myelomatosis ? 
15 Q 64 - 0.025 0.000003 64 66 80 10 sec. 11.32 76 - + se + Spontaneous fracture 
16 fof 65 -- pa Rae 0.000003 58 rt 43 24 hr. 8.32 63 _ “fe an + Myelomatosis ? 
17 Q 53 — 0.025 0.000003 60 62 99 30min. 8.00 7) 4+ - (+) + Ovarian cyst 
18 Q 62 — 0.0083 0.000001 58 64 132 24 hr. 7.68 9 oa — f~ .. Anemia 
19 a 63 0.0009 0.00001 56 68 3 —_ 7.06 47 _ ‘x Nephrolithiasis 
20 ref 62 - 0.0009 0.0001 58 68 58 a= 6.23 40 ~- a — .. Hematuria 
21 Q 6 — 0.0083 0.00003 60 68 26 _ 8.05 0 ? + Mb. cord.; albumin in 
urine 
22 roe 64 — 0.025 0.0003 58 66 20 2 hr. 7.20 53 -- Mb. cord 
23 fof 76 — -- 0.00001 62 68 5 -- 6.05 57 - Pityriasis 
24 Q — -- 0.0001 64 68 7 83 min 9.40 53 Venereal lympho- 
f granuloma 
25 9 58 0.0003 0.0003 54 68 7 -- 7.00 43 -- Colitis 
2% 3a 57 _ _ 0.0028 60 68 13 — 5.85 a ? Paradysentery 
27 g 53 -- 0.0083 0.000003 60 68 5 oo 6.80 40 Anaemia simplex 





* A minus sign means a negative observation. 


1, 2, 3, 4, 11, 18, 16, 18 and 19.4 
549, 19388) to patient 10, 


Two periods indicate that no examination was made. 
Aage Grut (Ugesk. f. laeger 100385, 1938) has referred to 
Dr. Jens Bing performed some of the protein analyses. Serum from patient 8 was sent by Dr. Jetzer of Basel, Switzerland. 


I have previously referred to patients 
patient 9 and H. E. Nielsen (Hospitalstid. Sl: 


Patient 18 died during July 1939, after having been ill for three years, finally complaining over severe pain in the bones. 


2. The fixating property occurs only after the serum 
is heated to about 60 C.; it is totally absent in unheated 


(‘native’) serum. 


3. There is an optimum for the attainment of the 
maximum fixability both with temperature and with py. 
4. Fixability is generally more pronounced than is 
ever the case when one is titrating other complement 
fixing serums (fixing dose to 0.0000001 cc. of serum). 
The anticomplementary serums thus disclose them- 
selves in the course of a complement fixation reaction 
by the occurrence of fixation in the control tube, where 
normally there is complete hemolysis. Closer examina- 
tion thereafter determines whether such serum has the 
aforesaid characteristics of myelomatosis serum. 
In the course of complement fixation tests (Wasser- 
mann tests—tests for the gonococcus) during the past 





Ugesk. 


2. Jersild, Mogens: 
and 5. 
3. Jersild, Mogens: 


f. leger. 


98: 583, 
(a) Ztschr. f. Klin. Med. 130: 670, 1936. 


1936. 


Footnotes 3 


lars were secured of the diagnosis and of the various 
examinations made to support it. 

From table 2 it appears that: 

1. Of twenty-seven patients with anticomplementary 
serum, myelomatosis was verified in thirteen (1-13), 
the examination of five (14-18) gave very suggestive 
results and nine (19-27) presented no sign of myelo- 
matosis (nor were they all thoroughly examined for it). 

2. All patients for whom the diagnosis of myeloma- 
tosis was certain or probable had increased serum 
globulin, a positive formol-gel reaction and a high sedi- 
mentation rate. 

3. With anticomplementary serum and no changes in 
the serum protein the diagnosis of myelomatosis is less 
probable. 

4. Serum from most patients with myelomatosis !1as 
a low coagulation temperature (about 60 or 62 C.). 


254: 414, 





4. Henriques, V., and Klausen, U.: Biochem. Ztschr. 
= 


1932. 
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5. The temperature for the optimum fixability was 
about 60 C. for both groups of patients. ' 

6. Bence Jones protein was found in the urine of 
only seven patients. 

7 It is known that eighteen of the patients died a 
relatively short time after their serum was found to be 
anticomplementary. 

Several serums with a fairly high increase in globulin, 
from patients with myelomatosis and with other diseases, 
were examined as to anticomplementary property, but 
the reaction failed even after they were heated to 
about 60 C. 

Accordingly, the anticomplementary property of 
serum is a phenomenon found more frequently with an 
increase in globulin but not a regular consequence of it. 

In the anticomplementary serums there must be a 
particularly labile proteinaceous substance of which the 
character has not been defined. Ultracentrifuging by 
the Svedberg method did not show Bence Jones protein 
in such serum, whereas there was a peculiar disso- 
ciability on dilution.® 

SUMMARY 

Of twenty-seven patients with anticomplementary 
serum, thirteen definitely and five probably had myelo- 
matosis. The reaction occurs only after the serum is 
heated to from 56 to 60 C., and a considerable increase 
in globulin is often found; the coagulation temperature 
of the serum is often low. 





SIMPLE TACHYCARDIA IN CHILDREN 


R. A. LYON, M.D. 
AND 
LOUISE W. RAUH, M.D. 
CINCINNATI 


The significance of tachycardia is difficult to deter- 
mine in children; it may be the result of organic heart 
disease or of a functional disturbance of little impor- 
tance. The normal variations in cardiac rate in children 
extend over wide limits and emotional stimuli readily 
increase the rate. Occasionally tachycardia which is 
not associated with infection or heart disease may per- 
sist for long periods and be a cause of alarm to both 
the patient and the physician. Over a period of years 
we have observed ten children with rapid cardiac rates 
and we have attempted to discover the possible etiologic 
lactors and the effects of the continued tachycardia on 
the health and development of these children. 


LITERATURE 
_The literature on the subject of tachycardia, espe- 
cially in childhood, is meager. Tezner * was impressed 
by the frequency with which tachycardia occurred in 
a group of 1,965 school children from 6 to 14 years of 
age. A cardiac rate above 110 a minute was noted in 
seventy-two, or 3.7 per cent, which was a higher inci- 
dence than that for hospitalized children. The initial 
examination was made when the patient was standing 
and it was thought possible that this factor together 
with that of excitement might have had some influence 
on the heart rate, When, however, the pulse rate was 
determined with the children in a sitting position the 
tachycardia persisted and when the children were in 
reclining positions only three had a reduction in the 





Sony etsild, Mogens, and Pedersen, K. O.: Acta path. et microbiol. 

scandinav, 15: 426, 1938, 

: From the Children’s Hospital Research Foundation and the Department 
ediatrics, University of Cincinnati College of Medicine. 

og ty nczner, O.: Ueber die Tachycardie der Schulkinder, Med. Klin. 
*1117-1120 (July .20) 1928. 
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rate, so that it appeared unlikely that orthostatic factors 
caused the rapid rates. Only two of the group of 
seventy-two patients had evidence of organic heart 
lesions. The blood pressure varied between 110 and 
115 systolic and 70 and 80 diastolic. Sinus arrhythmia 
was common, but the electrocardiograms were otherwise 
normal. In response to an exercise test of bending the 
knees from ten to fifteen times the cardiac rate increased 
on an average of from ten to fifteen beats a minute and 
returned to the initial rate within three minutes. Sub- 
jective signs of heart disease were absent and gymna- 
sium work was well tolerated. Determinations of the 
basal metabolic rates were made for three children, and 
one had a-slight elevation above normal. Pressure over 
the eyeballs usually caused a reduction in the heart rate 
but no change occurred with pressure of the vagus 
nerve. Some of the children with tachycardia were of 
the vasolabile neuropathic type and they appeared 
asthenic and pale, perspired readily and had frequent 
complaints of various types. Many other children with 
these characteristics did not have tachycardia but the 
author expressed the belief that the heart rates of chil- 
dren are often greatly influenced by hyperactivity and 
psychic stimulation. 

A single instance of tachycardia in a 10 year old girl 
was reported by Hutinel, Lebée and Testart.2 This 
child had a constant rate of 130 a minute with no other 
evidence of organic heart disease. She was excitable 
but slept well and her general health was good. There 
were no signs of thyroid disease or disturbance of the 
sympathetic nervous system and the basal metabolic rate 
was normal. Tachycardia in soldiers during the war of 
1914-1918 attracted considerable attention and the sub- 
ject has been reviewed by Musser,’ Barringer * and 
Leconte and Tisne.® 

The normal variations of pulse rate in children and 
the greater lability in response to excitement make the 
diagnosis of tachycardia more difficult. Burlage ° 
observed that the average pulse rate of girls 9 years of 
age was 98.5 a minute and that with advancing age the 
rate became slower. Between the ages of 12 and 15 
years the average rates were from 87.5 to 92.7 a minute. 
In nonmenstruating girls, the pulse rate was most 
closely correlated to height, less so to age and least of 
all to weight. In menstruating girls the rates were most 
closely correlated to age, less to weight and not at all 
to height. 

In a review of the pulse rates under basal conditions 
at various age levels Sutliff and Holt’ noted that the 
average pulse rates of girls were higher than those of 
boys from the age of 10 years onward and that adult 
levels of from 62 to 69 beats a minute were not reached 
until the age of 20. The variability of the heart rate 
was much greater in children than in adults. Lincoln ° 
found that the average heart rates of boys aged from 
6 to 12 years were from 86 to 79 a minute when they 
were in horizontal positions and from 95 to 82 in vertical 
positions, with standard deviations of from 7.8 to 11.6 
in various age groups. The heart rates determined with 





2. Hutinel, J.; Lebée, L., and Testart, R.: Deux cas de maladie de 
Basedow chez l'enfant et un cas de tachycardie avec métabolisme normal, 
Bull. Soc. de pédiat. de Paris 25: 50-53 (Jan.-Feb.) 1927. 

3. Musser, J. H.: Tachycardias of Soldiers, Am. J. M. Sc. 155: 
883-900 (June) 1918. 

4. Barringer, T. RB.: 
Med. 22: 804-814, 1918. 

5. Leconte, M., and Tisné: Fate of War Tachycardias, Bull. et mém. 
Soc. méd. d. hop. de Paris 47: 1180-1185 (July 27) 1923. 

6. Burlage, S R.: Blood Pressures and Heart Rate in Girls During 
Adolescence, Am. Fs Physiol. 64: 252-284 (April) 1923. 

7. Sutliff, W. D., and Holt, Evelyn: Age Curve of Pulse Rate Under 
Basal Conditions, Arch. Int. Med. 35: 224-241 (Feb.) 1925. : 

8. Lincoln, E. M.: Hearts of Normal Children: Clinical Studies, 
Including Notes on Effort Syndrome, Am. J. Dis. Child. 35: 398-410 
(March) 1928. 
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the children in horizontal positions were generally from 
two to five beats faster for girls than for boys of the 
same age. The greatest differences usually occurred at 
the age of puberty. 

Great variations of pulse rate during the course of 
a single day have been observed by Sutherland and 
McMichael.’ Ina girl 11 years of age they noted that 
in the early morning when she was asleep the rate was 
30 beats a minute slower than in the afternoon when 
she was enjoying active play. In their opinion the 
greatest variations of pulse rate occurred in children 
of nervous and excitable temperaments and in patients 
with rheumatic fever. 

In experimental studies, Stewart and Crawford '° 
found that simple tachycardia with a rate of from 250 
to 400 a minute induced for one hour by electrical stim- 
ulation of the auricles of dogs did not materially change 
the oxygen saturation or the volume flow of the blood. 
The size of the heart, as determined by roentgenograms, 
decreased during this period of induced auricular tachy- 
cardia. It was concluded that the efficiency of the heart 
was as great during periods of such tachycardia as dur- 
ing the time when the heart rate was normal. 

OBSERVATIONS 

Ten children, all girls but one, with persistent tachy- 
cardia but without evidence of cardiac disease or any 
other specific illness were observed in our cardiac clinics 
for a period of from one to seven years. These clinics 
were held during the morning hours and the pulse rates 
were counted when the children were relaxed and in a 
recumbent position. Since the children had become 
accustomed to visiting the clinic and were well 
acquainted with the personnel, excitement and fear 
should not have been responsible for the tachycardia. 
One child was 6 years of age when the symptom was 
first noted and her heart rate was 140 a minute; the 
other children were from 10 to 12 years of age when 
first observed. Persistent pulse rates of 115 or more a 
minute were considered to be abnormal, although in the 
majority of instances the rate was from 120 to 140. 
This group of ten children constitute only 1.3 per cent 
of the 782 children who have attended the cardiac clinics 
because of potential or actual heart disease. 

The predisposing factors were difficult to determine. 
Since eight of the nine girls were preadolescent, some 
temporary imbalance of the endocrine system might be 
considered as causative. In two instances nervousness 
and tremor of the extended fingers suggested thyroid 
disturbance but the basal metabolic rates were only 
slightly elevated above normal. The tachycardia lasted 
for several months before and after the onset of men- 
struation in six girls. The only boy in the group, 11 
years of age, became obese while the tachycardia was 
present but had no other signs of pituitary or thyroid 
disturbance. Two girls were definitely underweight 
when first seen. One girl had had scarlet fever about 
six months before the tachycardia was noted but none 
of the other patients had had any serious illness within 
two years before the rapid pulse rate developed. In 
four instances rheumatic fever, scarlet fever or diph- 
theria had occurred from two to seven years previously. 

A symptom of damage to the heart, other than the 
tachycardia, occurred in only one case and this was the 
indefinite one of dyspnea on exertion. The majority of 





9. Sutherland, G. A., and McMichael, J.: Pulse Rate and Range in 
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Effect of Regular and Irregular Tachycardias on the Size of the Heart, 
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the children were entirely free from symptoms of any 
type and had been referred to the clinics because of the 
tachycardia, which had been detected on routine physj- 
cal examination. 
Examination of the heart gave practically negative 
results in all cases. Murmurs of little significance, prob- 
ably functional or accidental, were heard in four 
instances, but even this abnormality disappeared com- 
pletely within one or two years. The teleoroentgeno- 
gram of one child suggested some cardiac enlargement 
but the roentgenologic and fluoroscopic examinations of 
the other children showed no abnormalities in cardiac 
shape and size. The electrocardiograms did not dem- 
onstrate any striking peculiarities in any instance. 


REPORT OF CASES 

Case 1—G. O., a white girl aged 11% years, who had a 
pulse rate of 130 a minute in the reclining position, had had 
several attacks of sore throat and occasional shortness of breath 
on exertion. The heart sounds were normal except for a split- 
ting of the first sound at the apex. A soft systolic murmur 
was heard at the apex and aortic areas when the patient was 
first examined, but this disappeared after a few months. There 
was a slight tremor of the fingers when they were extended, 
and the thyroid gland was palpable but not enlarged. No 
other evidence of hyperthyroidism could be found and the basal 
metabolic rate varied between —17 and +4 per cent at this 
time. Roentgenograms showed no cardiac enlargement and 
the electrocardiograms disclosed nothing abnormal except a 
sharp and bifurcated P wave in lead 2 and an inverted T wave 
in lead 3. 

The pulse rate was from 120 to 160 at numerous examinations 
during a period of three years and then decreased, being from 
90 to 108 for the next four years. During this time the patient 
grew and developed normally and her nutrition was excellent. 

At the age of 13 years her basal metabolic rate was +15 
per cent and at 18 years it was +0.5 per cent. 

Case 2.—R. M., a white girl aged 12 years, had been “ner- 
vous” for several weeks. Her past history revealed nothing 
significant except an attack of diphtheria at the age of 5 years. 
The heart rate was 120 a minute in the reclining position. There 
were no murmurs, the size of the heart in the teleoroentgeno- 
grams was normal and the electrocardiograms disclosed nothing 
abnormal except the sinus tachycardia. There was no evidence 
of thyroid disease. At the age of 12% years, five months 
after her first examination, menstruation began. The pulse 
rate in the reclining position dropped to 100 within the next 
three months and varied between 88 and 104 during the next 
one and one-half years. An electrocardiogram made when the 
patient was 14% years of age revealed nothing abnormal except 
a tendency to right axis deviation. 

Case 3.—H. D., a Negro girl aged 10 years, had a pulse 
rate of 104 a minute in the reclining position when first exam- 
ined; this became as rapid as 120 during the following year. 
No history of previous infections could be obtained. There 
were some enlargement of the thyroid gland, hoarseness, a slight 
tremor of the extended fingers and a soft murmur at the apex. 
The first basal metabolic rate, taken when she was 10 years 
old, was +0, and in the following year the rate was +21 per 
cent. During one and one-half years of observation the symp- 
toms continued in mild form, the murmur disappeared and the 
child gained weight but the pulse rate persisted at levels from 
100 to 120. She is still under observation, 

Case 4.—D. R., a Negro girl aged 12 years, who had been 
in good health except for an attack of pains in the joints when 
she was 10 years of age, when she was first seen had a pulse 
rate of 120 a minute in the reclining position. The heart was 
otherwise normal and her nutrition was good. On fluoroscopic 
examination the size and configuration of the heart appeared 
normal. The electrocardiogram indicated some slurring of the 
ST segments in leads 1 and 2. There was no clinical evidence 
of thyroid disturbance but the basal metabolic rate at the age 
of 12% years was + 19 per cent. On occasions the heart rate 
became slower for a minute or less but this curious alternation 
of tachycardia and bradycardia could not be explained. With 
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the onset of menstruation one year later the patient’s heart rate 
becarne somewhat slower but was still 108 in both reclining 
and standing positions. 

Case 5.—R. R., a white girl aged 10 years, who had had 
scarlet fever at the age of 5 years but otherwise had been in 
cood health, had a pulse rate in the reclining position of 102 
4 minute and a blood pressure of 140 systolic, 70 diastolic. The 
pulse rate subsequently rose to 120. An inconstant murmur 
heard at the base of the heart was considered to be functional. 
The electrocardiogram was normal. The basal metabolic rate 
at the age of 11 years was +6 per cent. During a period of 
observation of four years the pulse rate varied between 94 and 
120. Menstruation began at the age of 14 years and after 
that time the heart rate declined to a maximum of 94 in the 
reclining position and the blood pressure to 124 systolic, 68 
diastolic. 

Case 6—H. H., a white girl aged 12 years, who had been 
told by her family physician at the age of 11 years that she 
had a rapid heart rate, had a pulse rate in the reclining position 
of 132 a minute but an otherwise normal heart. There was 
no history of important infection. The electrocardiogram showed 
a T wave of low amplitude in lead 2 and an inverted T wave 
in lead 3. The basal metabolic rate was —2.7 per cent. During 
a period of observation of one year the pulse rate was from 
120 to 136, and she is still under observation. 

Case 7.—T. H., a white boy aged 11 years, who had had 
epistaxis and pains in the joints at the age of 6 years and 
occasional very mild arthritic attacks since that time, had a 
pulse rate of 116 a minute in the reclining position and an 
otherwise normal heart. In the teleoroentgenogram the heart 
seemed to have a rather straight left border but fluoroscopic 
examination did not demonstrate any abnormality of size or 
configuration. Electrocardiograms disclosed nothing abnormal, 
and the basal metabolic rate was —8 per cent. His nutrition 
was excellent and within the next four years he gained an 
excessive amount of weight and became somewhat obese. At 
the age of 12 and 13 years he was from 19 to 23 per cent above 
the expected weight for his height and age. In the next two 
years his weight was only from 10 to 14 per cent above average. 
The heart rate continued between 110 and 120 for about three 
years after he was first seen but finally decreased to 80. 

Case 8.—D. V., a white girl aged 11 years, had a heart rate 
of 120 a minute in the reclining position when first seen, about 
six months after an attack of scarlet fever. Auscultation of 
the heart gave normal results, and teleoroentgenograms showed 
no abnormalities. Electrocardiograms disclosed nothing abnor- 
mal except inversion of the T waves in lead 3. The basal 
metabolic rate was —11 per cent. The high pulse rate continued 
for several months but by the end of one year the rate was 
from 76 to 94 and it remained within normal limits through 
the succeeding two years of observation. 

Cast 9.—P. F., a white girl aged 10 years, had a pulse rate 
of 132 a minute in the reclining position. Her medical history 
was irrelevant. The heart appeared normal on auscultation 
and fluoroscopic examination. In the electrocardiogram the 
T and P waves in lead 3 were inverted. Her nutrition was 
below average. The pulse rate slowly decreased to an average 
of 105 over a period of three years and her nutrition improved. 

Case 10.—E. F., a white girl aged 6% years, had a pulse 
rate of 140 a minute in the reclining position. There was no 
history of important illness. An inconstant murmur was audible 
at the apical region for about one year. The teleoroentgeno- 
gram suggested a slight enlargement of the transverse ventricu- 
lar diameter, and on the electrocardiogram the ST segments 
in leads 1 and 2 were somewhat slurred. The nutrition was 
poor. The tachycardia persisted for two years. The patient 
Was in the hospital for observation for one week during this 
time and the pulse rate in bed was between 100 and 120. A 
‘light elevation of temperature at this time could not be 
explained. The tuberculin tests and chest plates disclosed noth- 
ing abnormal. The basal metabolic rate was +5 per cent. 


COMMENT 


The treatment prescribed for these children was ade- 
(uate rest, usually for eleven or twelve hours during 
each twenty-four hour period. As a_ precautionary 
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measure the more vigorous competitive sports, such as 
swimming, racing and basket ball, were prohibited until 
it was certain from repeated observations and tests that 
the rapid heart rate was not the result of organic heart 
disease. Other children, not included in this report, 
who had only initial symptoms of tachycardia, soon lost 
these symptoms when elements of fear and excitement 
were removed. In the group in which the heart rate 
remained high, the temporary changes associated with 
adolescence seemed to be possible etiologic factors in 
many instances. 
SUMMARY 

Of ten children with persistent sinus tachycardia and 
without any evidence of infection or organic heart dis- 
ease; eight were girls from 10 to 12 years of age and 
one was a girl of 6 years. Associated with the tachy- 
cardia were possible symptoms of mild thyroid disease 
in two girls, the onset of menstruation in six, and mal- 
nutrition in two. The one boy in the series was obese. 
Repeated observation of these children was necessary to 
make sure that the tachycardia was not a temporary 
emotional response and that it was not due to organic 
disease. During periods of from one to seven years 
these children had no signs of circulatory failure, and 
the heart rate frequently returned to normal levels with 
advancing age. 

From observation of these children over a period of 
years it can be concluded that the tachycardia did not 
impede normal growth and nutrition, that it did not 
produce subjective symptoms of any importance and 
that it tended to disappear within a few years. 
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INFLUENZAL MENINGITIS WITH BACTEREMIA TREATED 
WITH SULFAPYRIDINE: RECOVERY 


Tom R. Hamitton, M.D., anp Frank C. Nerr, M.D., Kansas City 


During the period of clinical trial of Dagenan ! at the Univer- 
sity of Kansas Hospitals a 2 year old girl with meningitis was 
sent into the children’s department by the family physician * 
for assistance in identifying the type of organisms which he had 
found in the spinal fluid. With a cell count of 5,000 per cubic 
millimeter and many organisms visible on the stained slide, the 
physician found it difficult to identify the various forms which 
were present but thought that they might be pneumococci and 
hoped that they might be amenable to serum treatment. We 
report the case with the rationale of the diagnosis and its treat- 
ment with sulfapyridine. In the absence of any known specific 
therapy we had hoped that this drug might be effective in what 
we found to be influenzal meningitis with bacteremia. 


REPORT OF CASE 


Phyllis B., aged 2 years, was observed by the family physician 
on March 5, 1939, to have symptoms of illness which had devel- 
oped during the previous night; these were vomiting, high fever, 
stupor and difficulty of awakening. The temperature was 
103 F. and the respiratory rate 72 per minute. Prostration was 
so severe that the child was not disturbed by the examination. 
A moderate stiffness of the neck was found, but pneumonia 
seemed undoubtedly to be localized in a restricted area about 6 
cm. in diameter, which suggested that pneumonia with menin- 
gismus would explain the illness. 





From the Departments of Pathology and Pediatrics, the School of 
Medicine, University of Kansas, Kansas City, Kan. 

1. Sulfapyridine (Dagenan) was furnished for clinical investigation by 
Merck & Co. 

2. The referring physician is Dr. H. M. Benning, Waverly, Kan. As 
soon as convalescence seemed certain, the girl was sent back from the 
hospital to her home in Waverly, where he concluded the treatment with 
the drug. 








The next day the chest was clear but the neck was rigid and 
the Kernig sign was present; a spinal tap yielded cloudy fluid, 
a cell count of 5,000, mostly polymorphonuclear leukocytes 
and abundant micro-organisms. 

The child was then transported 100 miles in an automobile and 
admitted to the University of Kansas Hospitals March 7. There 
were high fever, prostration, opisthotonos, cervical rigidity and 
positive Kernig and Brudzinski signs. A spinal puncture was 
performed at once, yielding a peculiar flaky, ground-glass fluid, 
smears of which showed numerous cells, of which 87 per cent 
were polymorphonuclear and many micro-organisms of gram- 
negative, pleomorphic bacillary forms. The spinal fluid sugar 
was 9 mg. and the globulin test was positive. A blood culture 
was taken soon after the spinal puncture. 

Fewer of the same organisms were seen on smears of spinal 
fluid drawn on the second hospital day, at which time the cell 
count was 35,000 with 96 per cent polymorphonuclear leukocytes. 

The patient appeared to be much better on the fourth day, at 
which time the temperature remained below 100. The patient 
was dismissed March 13, apparently well clinically except for 
slight fever of 100.4 F. on the seventh hospital day (the ninth 
day of the illness). 

COMMENT 

We knew of no published report of this type of meningitis in 
which treatment with sulfapyridine had been successful, but it 
seemed advisable to try it, especially since serum therapy offered 
little benefit. Barnett and Hartmann and their co-workers ® 
mentioned two fatal cases of influenzal meningitis in which this 
drug had been used but gave no details. 

The accompanying table shows the clinical and laboratory 
data under hospitalization, with the bacteriologic changes and 
sulfapyridine dosage. 

The diagnosis of Haemophilus influenzae was made on the 
following facts: (1) the pleomorphic type of gram-negative 
bacilli on direct smears of spinal fluid; (2) the dew drop type 
of colony growing delicately and yielding the same organisms ; 
(3) the fastidious growth with quick death of some cultures; 
(4) the production of indole. 


Clinical and Laboratory Data 








Homital Gay... ots ect is 1 2 3 4 5 6 7 
Blood count 
Hemoglobin............. 83% pulsed sie 807%, 8% .... 0% 
Red blood cells, millions 49 any nee 4.7 . aes 4.2 
White blood cells........ 21,750 23,150 10,700 11,100 11,700 .... 19,000 
Polymorphonuclears.,.. 86% 74% 51% 62% 56% .... 60% 
Spinal fluid 
as his.c sini Gc Kv wad 250 35,000 hoes a naee ee 225 
Polymorphonuclears.... 87% 9% ra oP bah alr 21% 
RO 5.5 Reaeatees Pos. yao beds ovdell EROBe to. 05 ees 
PE sie sas bbb ob oka oeas 9 mg. omen 55 mg 
Bacteriology 
Spinal fluid 
Smear 
Gram-negative bacilli Many Few .... wre) ee 
Culture 
Haemophilus influ- 
ENON is cilia dnaed Pos. Pos. has ee << 
Slik ae Neg Pos. res cae 


Temperature (daily high) 103.8 104.8 101.6 9.8 100.4 100.6 101.4 
Sulfapyridine (daily 


amount in grams)...... 0.25 1 1.25 1.5 1.25 0.25 0 
Supportive treatment 

Dextrose 2.5% solution.. re a ia om 1 

Blood transfusion...... .-+e ee. .-.. 60ce. 
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The etiologic relationship of the organism to the meningitis is 
based on (1) the positive smears and cultures of two consecutive 
spinal fluids at the height of the disease, which became negative 
with improvement; (2) the spinal fluid sugar of 9 mg. on admis- 
sion, rising to a normal of 55 mg. on dismissal; (3) the blood 
culture on admission yielding the same organism, and (4) the 
indole production by the organism. 

The efficacy of sulfapyridine is suggested by the prompt recov- 
ery simultaneously from the clinical and the laboratory stand- 
point, without the use of specific serum. This is similar to the 





3. Barnett, H. L.; Hartmann, A. F.; Perley, Anna M., and Ruhoff, 
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response of Teggart’s* case with soluseptasine (a May and 
Baker preparation of the sulfonamide series) without serum. 

The mortality rate of 96.4 per cent for influenzal meningitis 
was given by Neal and her associates® in 1934. A rate of 72 
per cent was found by Silverthorne, Fraser and Snelling ® from 
1930 to 1937, using intrathecal anti-influenzal horse serum and 
guinea pig complement. 
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Temperature curve and daily amounts of sulfapyridine. On the eighth 
and ninth days of the disease the administration of sulfapyridine was 
interrupted because of the disappearance of organisms from the spinal 
fluid, the well-being of the child and the falling of the temperature; the 
child was sent home from the hospital with a quantity of sulfapyridine 
to be used if necessary. When she reached home a relapse in the fever 
occurred, so the drug was again used until the temperature dropped to 
norinal on the fifteenth day of the disease and within two days thereafter 
remained constant at the normal level. 


Sulfanilamide was shown by Long and Bliss? to be effective 
in inhibiting Haemophilus influenzae in vitro in a concentration 
of 1: 10,000. 

Prontosil alone was able to lower slightly the mortality of 
mice injected with Haemophilus influenzae, while immune serum 
alone could not lower it satisfactorily, whereas immune serum 
plus prontosil lowered it to from 13 to 33 per cent, according to 
Povitsky.$ 

Serum and sulfanilamide in influenzal meningitis have been 
advocated by Neal and Appelbaum.5 Young and Moore ® report 
a case cured by serum and sulfanilamide, although culture ot 
the spinal fluid was positive as late as the thirty-first day, and 
the patient was hospitalized for forty-five days with an elevated 
temperature. 

We are aware that filtrable virus is a possibility in the etiology 
of influenzal infections, although not necessarily in meningitis. 
It was concluded by Béclére 1° in the analysis of the Leningrad 
work of 1936 that clinical symptoms are to be attributed to the 
toxins of Pfeiffer’s bacillus alone. Moderate leukocytosis was 
noted in the series reported. 

Chemotherapy, in any event, is none the less logical in this 
condition, and one might cite the work of Dochez and Slanetz," 





4. Teggart, B.: Influenzal Meningitis Treated with Soluseptasine and 
Lumbar Puncture: Recovery, Brit. M. J. 1: 1365 (June 25) 1938. 
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11, Dochez, A. R., and Slanetz, C. A.: Treatment of Canine Distemper 
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who treated experimental and spontaneous distemper virus 
disease, With the conclusion that sodium sulfanilyl sulfanilate 
ceems to be the first chemical agent with definite therapeutic 
action on filtrable virus infection. They felt that its range of 
activity in virus disease is yet to be explored. One of us 

(T. R. H.) has treated a dog which appeared to have distemper, 
at the Hixon Laboratory, with sulfapyridine, 2 Gm. daily for 
five days. The dog was much improved in less than twenty- 
four hours and seemed normal in four days. 

\ broad concept of general immunity was offered by Locke !? 
hased on fitness ratings which give an index of the capacity for 
resistance, obtained from studies on rabbits and man. Among 
animals with experimental pneumococcic infection treated with 
sulfanilamide in the low rating group, 25 per cent recovered 
without supportive treatment and 100 per cent (in a small series) 
when supported by vitamin B, or liver extract. The correlation 
of this with the influenzal study is that the basis of lowered 
resistance in Locke’s1!2 study in man was frequency of the 
common cold. Those with lower ratings showed a marked 
susceptibility and those with high ratings a relative immunity. 

Any superiority of sulfapyridine in its effectiveness over 
sulfanilamide in pneumococcic and possibly influenzal infection 
of the meninges must be in the addition of pyridine, which is 
the chemical difference between the two drugs. 

Pyridine is of special interest because of its close relationship 
to the vitamin B group. The speed of action of sulfapyridine is 
in keeping with the rapid penetration through the body of pyri- 
dine in acidified form as nicotinic acid. 1% 

The mode of action of sulfapyridine in influenzal infection is 
unfortunately highly speculative and inferential. 

The patient studied became afebrile on the sixteenth day of 
illness, during which time sulfapyridine had been used in some- 
what larger doses at first and finally in about 0.5 Gm. doses 
daily. Recovery has been complete without sequelae. 





PREVENTION OF USUAL SYMPTOMS FOLLOWING 
ENCEPHALOGRAPHY BY THE PRELIMINARY 
INJECTION OF ATROPINE SULFATE 


MicuaeLt Scott, M.D., PHILADELPHIA 
Assistant Professor of Neurosurgery, Temple University Hospital and 
School of Medicine 


Harvey Cushing! reported that when he injected 1 cc, of 
solution of posterior pituitary into the ventricles of a human 
brain the patient exhibited intense flushing of the face, profuse 
perspiration, retching and vomiting, salivation and a marked 
fall in the body temperature. Cushing was able to prevent 
these reactions by the injection of 1 mg. of atropine sulfate 
subcutaneously. 

It was realized that many of the symptoms during and fol- 
lowing the procedure of encephalography were remarkably 
similar to those produced by Cushing in the manner stated. 
Accordingly in 1937 my associates and I began the routine use 
ol atropine sulfate before encephalography 2 and since then we 
have used one-fiftieth grain (1.3 mg.) with gratifying results 
in more than 100 encephalograms made of patients with epilepsy 
and other neurologic conditions. 


METHOD 

The night before encephalography the adults are given 10 
grains (0.6 Gm.) of chloral hydrate and from 20 to 30 grains 
(1.3 to 2 Gm.) of sodium bromide. On the morning of encepha- 
lography the same dose is given, and one-half hour before 
injection of air 2 grains (0.13 Gm.) of soluble phenobarbital 
Is given by hypodermic. In place of the phenobarbital we may 





Pa locke, A.: Lack of Fitness as Predisposing Factor in Infections 
: ype Encountered in Pneumonia and in Common Cold, J. Infect. Dis. 
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Rs on, R. R.: Fitness, Sulfanilamide and Pneumococcus Infection in 
Rabbit, Science 86: 228 (Sept. 3) 1937. 
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M. J. 32: 336 (March) 1939. 
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use a 50 milligram scale of tribromethanol in amylene hydrate 
by rectum. Morphine and its derivatives are not used because 
of respiratory depression. Fifteen minutes before the injection 
of the air one-fiftieth grain (1.3 mg.) of atropine sulfate is 
given subcutaneously. Children receive the same hypnotics in 
doses compatible with age. Those above 5 years of age are 
give 499 grain (0.65 mg.) of atropine sulfate. We have not 
used it in infants because of the uncertain effects of large doses. 


CONCLUSION 

In more than 100 cases we have found that the subcutaneous 
injection of 144 grain (1.3 mg.) of atropine sulfate about fifteen 
minutes before starting encephalography will decrease consider- 
ably such symptoms as excessive perspiration, nausea and 
vomiting, and headache. This amelioration of symptoms is 
seen not only during the procedure but also during the post- 
injection convalescent period. 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 


WHEN ARE DRUGS USEFUL IN 
PULMONARY TUBERCULOSIS? 


ALLAN J. HRUBY, M.D. 


Secretary, Board of Directors, City of Chicago Municipal Tuberculosis 
Sanitarium; Member of Attending Staff, Tuberculosis 
Department, Cook County Hospital 


CHICAGO 


This is one of the second series of articles written by emi- 
nent authorities for the purpose of extending information con- 
cerning the official medicines. The twenty-four articles in 
this series have been planned and developed through the 
cooperation of the U. S. Pharmacopeial Committee of Revi- 
sion and THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION.—Ep. 


Drug therapy in pulmonary tuberculosis embraces 
three distinct fields: (a) the treatment of symptoms, 
(b) the treatment of complications and (c) the treat- 
ment of associated diseases. 

The treatment of the complications and associated 
diseases leads into every province of medicine. To 
meet the indications as they arise, the sanatorium of 
today has become a highly specialized institution with a 
staff of visiting consultants capable of treating com- 
petently all nontuberculous conditions, surgical and 
medical, that afflict the consumptive in addition to the 
“primary malady.” 


TREATMENT DIRECTED AGAINST THE CAUSE 

Prophylaxis centers largely, if not entirely, on control 
of the open case and includes such measures as separa- 
tion of the contact child, collapse therapy, the com- 
pulsory report, school surveys to detect the primary 
source of infection, legislative measures directed both 
toward control in the human being and such coercive 
legislation as exemplified by pasteurization ordinances, 
score card inspection of dairies and tuberculin testing 
of cattle. 

In prophylaxis too one has to consider, and consider 
seriously, the BCG vaccine, which, although it has 
found general application and favor abroad, has as yet 
not reached far beyond the borders of research in this 
country. 

Apart from the possibilities of BCG and the mechan- 
ical specificity of collapse therapy, at present there is 
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no specific drug or vaccine for tuberculosis. Vaccines 
and tuberculins used in the past have been discontinued, 
largely because of the unsatisfactory results and danger 
of the severe local, focal or general reactions that tend 
to activate the disease and cause further dissemina- 
tion. 

Why is a specific agent still lacking? There is still 
a great void in our knowledge of the immunologic ques- 
tions inherent in tuberculosis. The literature on the 
subject is all confusion, an array of controversial opinion 
largely due to failure to make a distinction between 
tuberculous infection and tuberculous disease. Tuber- 
culous infection implies tissue reaction, namely tubercle 
formation hrought about by implantation of the bacillus. 
Disease means growth and spread from the primary 
focus, bacillary activation accompanied by symptoms of 
absorption and the elaboration of sucl: toxins as the 
tubercle bacillus forms through its metabolism in the 
tissues, 

The reaction to the bacillus is uniform. There is no 
known immunity to infection. The constancy of this 
is seen in animals which are refractory to tuberculosis 
and rarely develop disease under natural conditions. 
Such animals show tubercle on inoculation ; tubercle, it 
is true, that is usually nonprogressive. It is on this 
fact—constancy of reaction with variability in sequence 
—that Calmette and Guérin based their vaccine, a cul- 
ture of bovine bacilli many generations old of markedly 
attenuated virulence but still alive. Attempts to produce 
immunity with dead bacilli had been tried many times 
but found to be without avail. Though the dead organ- 
isms did produce the specific tissue reaction, namely 
tubercle, they exercised no influence on immunity. 


TREATMENT DIRECTED AGAINST THE 
PATHOLOGIC CONDITION 

As far as is known, there is no medicine that acts 
directly on the tubercle bacillus in vivo or uniformly 
increases the defense reaction of the body. Henrichsen 
and Sweany? have experienced favorable results using 
gold sodium thiosulfate in approximately 50 per cent 
of cases of advanced tuberculosis with a stationary or 
progressive trend. Similar results have been reported 
by others. At the International Tuberculosis Con- 
gress at The Hague in 1932 the discussion on the 
subject seemed largely favorable. 

Much, however, remains to be done with gold sodium 
thiosulfate. For the present it is admitted that the 
pathologic lesions are best controlled by collapse therapy, 
a measure which, from the mechanical standpoint, may 
be considered specific. Collapse therapy meets the 
prime indication—rest, a chapter in the treatment of 
tuberculosis which collapse has modified and confined. 


THERAPY DIRECTED AT THE SYMPTOMS 


Fresh air, good food, high caloric, high mineral and 
high vitamin diets stressing vitamins A, B, C and D, 
sunshine, heliotherapy for extrapulmonary lesions, 
postural change for drainage of cavities, rest in its 
various implications, complete bed rest, localized immo- 
bility through the medium of shot bags, corsets and 
other nonmedicinal or surgical procedures, psychic rest 
as well as physical, occupational therapy and other 
measures designed to complement rest of the body by 
promoting repose of the mind—this constitutes routine 
therapy. 





1, Henrichsen, K. J., and Sweany, H. C.: Sanocrysin Treatment in 
Tuberculosis, Am. Rev. Tuberc. (supp.) 2877 (Oct.) 1933. 
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I think of the pharmacologic action of drugs in tuber. 
losis according to the following classification : 

1. Drugs that exercise their action by their eliminatiog 
through the lungs, namely creosote and guaiacol. 

2. Drugs that supposedly tend to influence fibrosis or stimy. 
late the defense reaction of the body (e. g. gold sodium thio. 
sulfate, still in the research stage, as described). 

3. Drugs with a general tonic or alterative effect. 

4. Drugs that have an action on the sympathetic neryoy; 
system. 

5. Drugs acting on the demineralization theory of tubercy. 
losis, such as calcium. 


Drugs Eliminated by the Lungs.—In this group come 
creosote and its derivatives guaiacol, guaiacol carbonate 
creosote carbonate, thiocol, guaiatonic, guaiacose an 
proposote. Regarding their action, Nammack and 
Tiber * state that guaiacol is not eliminated by the lungs 
if taken by mouth and have in consequence advised tie 
intravenous method of administration. As a_ group, 
these drugs act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character, 
rendering it less purulent. In their work Nammack 
and Tiber confined themselves to pulmonary abscesses, 
It would seem reasonable to suppose however that, 
owing to their action on bronchial secretions, these drugs 
would help to clean up the bronchitis, bronchiectasis or 
abscesses frequently associated with tuberculosis, con- 
ditions often underlying the so-called protracted colds of 
the tuberculous patient. 

Notwithstanding these results, substantiated by 
others, the Council on Pharmacy and Chemistry’ 
announces that creosote and guaiacol have been omitted 
from New and Nonofficial Remedies. From the stand- 
point of specific or chemotherapeutic action the omis- 
sion is perhaps justifiable; practically, however, these 
drugs most certainly appear to have a definite clinical 
value in the treatment of cough and sputum. It 1s 
necessary to remember, however, that they may be 
disturbing to the digestion. 

Drugs That Tend to Influence Fibrosis.—The copper 
salts once thought effective in this respect and gold in 
its various combinations have been investigated and 
found wanting. Colloidal preparations of copper, gold 
and silver subcutaneously or intravenously are still being 
investigated, especially the gold sodium thiosulfate or 
sanocrysin of Mollgaard. Caution is indicated and over- 
enthusiasm must be guarded against. The metallic 
substances produce an inflammatory reaction around 
the focus of disease much as does tuberculin. In the 
use of any metal in therapy, the physician may encounter 
a toxic action of the heavy metal in stomatitis, enter0- 
colitis, dermatitis, nephritis or neuritis. 

Drugs with a General Tonic or Alterative Effect— 
In this class comes cod liver oil, the value of which lies 
in the vitamin and high fat content; fruit juices, and 
concentrated vitamin C. 

Drugs That Have an Action on the Sympathetic 
Nervous System.—lIodine has its normal concentration 
highest in blood and is eliminated through the kidneys. 
In cases benefited by the use of iodine, I believe the 
improvement is due not to its chemotherapeutic value 
but to its action on the sympathetic nervous syste, 
much in the same way that compound solution of iodine 
influences toxic goiter. 


— 





2. Nammack, C. H., and Tiber, A. M.: The Treatment of Lung 
Abscess by Means of Guaiacol Intravenously, J. A. M. A. 109: 33 
(July 31) 1937. , 

3. Guaiacol and Creosote Compounds, Reports of the Council on 
Pharmaey and Chemistry,J.. A.M. A.-12@: 209. (Jan. 15) 1938. 
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In my experience the best results are seen in the 
sympathicotonic tuberculous individual with an acute 
condition presenting dilated or irregular pupils, flushed 
face, sweating, rapid pulse, tremor and anxious expres- 
sion; in other words, the case simulating toxic goiter. 

Results today are measured by the pathologic lesion 
as shown on X-ray examination and not, as in the past, 
)y the yardstick of a clinical improvement which only 
too often meant nothing more than a temporary lessen- 
ing of the toxemia and the swing of the clinical classi- 
fication from C to A. The “repeaters” to the sanatorium 
were much more frequent in those days than they are 
today, when improvement in the lesion is charted by the 
x-ray examination and the extent of collapse. 

Drugs Acting on the Demineralization Theory of 
Tuberculosis —Those who adhere to a demineralization 
theory in tuberculosis administer calcium gluconate and 
calcium lactate, from 30 to 60 grains (2 to 4 Gm.) a 
day. Clinically, however, there is no evidence of loss 
of calcium, and calculations of blood calcium remain 
quite normal in the disease. 


TREATMENT OF SYMPTOMS 


Collapse therapy has taken the place of many of our 
old time drugs. The symptoms and physical abnormal- 
ities in pulmonary tuberculosis are many and the patho- 
logic lesions diverse, including frequently in the same 
pulmonary lobule a simultaneous patchwork of exuda- 
tion, caseation, ulceration, fibrosis and calcification. To 
meet such protean indications in full detail would strain 
half the pharmacopeia. I shall confine myself to the 
management of a few cardinal symptoms, including 
(a) symptoms of tissue destruction, (b) symptoms of 
toxemia and (c) symptoms of reflex origin as classified 
by Dr. Francis Pottenger. 

Hemorrhage.—This subject is too vast to be handled 
in a few lines. I refer the reader to “The Therapy of 
Hemoptysis” by Dr. Bernard Fantus, director of Thera- 
peutics of the Cook County Hospital, and Dr. Frederick 
Tice, president of the board of directors of the City of 
Chicago Municipal Tuberculosis Sanitarium, in THE 
JourNAL.* However, it is necessary to emphasize the 
warning of Fantus and Tice on the indiscriminate use of 
morphine in the treatment of hemorrhage. Morphine, 
by decreasing the reflexes and abolishing the cough, 
tends to retain the secretions, 

Cough.—The cause should be carefully determined. 
Cough is a physiologic response to irritation in either 
the lower or the upper respiratory system, including 
the nose, throat and bronchi. It may be of reflex origin 
due to pleurisy, pressure of mediastinal glands, medias- 
tinal displacement, inflammation and foreign bodies in 
the ear, throat and the like. 

Naturally the treatment will depend on the cause. 
When due to inflammation in the respiratory tract it 
performs a useful purpose in eliminating the irritative 
material, namely sputum, and should not be lessened 
unless excessive. It can be managed, however. - The 
patient should cough with the glottis open in order to 
avoid stress, strain and excessive intrapleural and pul- 
monary pressures. He should restrain his cough until 
there is a sufficient amount of secretion collected to 
make the act productive. To prevent strain by gagging, 
hot water or milk is useful, aided by ammonium chloride 
or ammonium carbonate in suitable prescriptions. 
These expectorants are useful when the sputum is 





4. Fantus, Bernard, in collaboration with Tice, Frederick: The 
Therapy of Hemoptysis, J. A. M. A. 110: 579 (Feb. 19) 1938. 
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excessive or is associated with postural drainage in the 
presence of bronchiectasis. They may be given as in 
prescriptions 1 and 2. 


PRESCRIPTION 1.—Ammonium Chloride 


Gm. or Ce. 
Ammonium chloride ...........0-ccceeccceceeecenes 10 
SEPTUM. CF GRPUPESMIEE occ ehdw Kade encvende svcccocese 120 


. Mix and label: Teaspoonful in a half glassful of water every two 
ours, 


PRESCRIPTION 2.—Ammonium Carbonate 


Gm. or Ce, 
Ammonium carbonate .......... sce eeeee eee eeeeeeeee 5 
Distilled water 22... ccccsccceccccsceesvevescccucess 20 
Syrup of acacia ........6.sceeeeeeceeeees ie tateale cae 60 
EUG OE MOTEMER sb ec ckeccwssvocceacases to make 120 


Mix and label: Two teaspoonfuls in a half glassful of water every 
two hours. 

For the dry, useless cough caused by the reflex 
irritation from pleurisy, mediastinal pathologic change 
or irritation in the upper respiratory tract, voluntary 
suppression of the cough is aided by avoiding the use 
of tobacco and exposure to smoke, dust and irritating 
gases. Another effective measure is the use of soothing 
lozenges (slippery elm lozenges or licorice gum drops). 
If this does not suffice, one may have to take recourse 
to codeine (prescriptions 3 and 4). 


PRESCRIPTION 3.—Codeine 


Gm. or Ce. 
Se ee ee ee ee 0.25 
et er Ce eer ee 4.00 
Aromatic syrup of eriodictyon............. to make 120.00 


Mix and label: Teaspoonful in a little water every two hours as 
required. 


PRESCRIPTION 4.—Codeine in Sugarless Vehicle * 


Gm. or Ce. 
« “Giese mites occa cins'cenncenashsdcuwin ones 0.25 
- SI an cc kcaweunicadceesakanten Geskdnabnwas 0.015 
SE L% cnlen oc wia kOe Coal «a all nibebitn weer ae wane 2.00 
TURIN WINE ion 5 ois tn cickesew neues to make 60.00 


Mix and label: Teaspoonful in water every two to four hours as 
required (for associated diabetes). 

* Elixir of terpin hydrate and creosote (without sugar) is also satis- 
factory. 

Other effective measures include hot water or milk, 


throat sprays (Dobell’s solution) or inhalants. 


PRESCRIPTION 5.—Creosote Inhalant 


Gm. or Ce 
MME 6 dc cn cachecdéweckontan tanceneernbeedsabnee 0.50 
Creosote, : 
Chloroform, each in sufficient quantity...... to make 30.00 


Mix and label: Inhale by putting a few drops on a ‘“‘chloroform mask.” 


PRESCRIPTION 6.—Steam Inhalant 


ee at NEG a diva edad gs dada d ck dddae denen 60 cc. 
Label: Teaspoonful in one-half pint of hot steaming water and inhale 


every three hours. 

Sedative cough mixtures are often necessary but, as 
a rule, heavy doses of opiates are to be avoided. 
Morphine and pantopon are seldom necessary in treating 
a tuberculous cough unless the disease is associated with 
cancer, in which event these drugs are of little value. 

For treating a cough in diabetes, prescription 4 is 
effective and safe. 

Dyspnea.—In ordinary, uncomplicated tuberculosis, 
dyspnea is rarely severe enough to necessitate special 
treatment. When severe, it is usually caused by such 


Prescription 7.—Digitalis 
DRAGS 6d i'n. cae Cede de chuecedsbatscbesccueceas 2 Gm. 
Divide into twenty capsules. 
Label: One every four hours. 

sequelae to pulmonary tuberculosis as a degenerated 
myocardium. Myocardial: failure is evident in the 
cardinal syndrome of cyanosis, dyspnea, pulmonary con- 
gestion, especially posterior and basal, aggravated cough 
and peripheral venous dilatation. 
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For peripheral vascular failure, accompanied by low 
blood pressure, pallor, irregular and feeble pulse, poor 
heart sounds, extreme weakness and sweating, digitalis 
(prescription 7) may be of help. 

Inhalations of oxygen through a nasal catheter or 
the oxygen tent may be indicated. 

In the presence of dyspnea due to marked peribron- 
chial or pleural fibrosis associated with bronchitis, 
bronchiectasis or compensatory emphysema, there is 
little to be done medically except to meet the indications 
as well as can be by fresh air or inhalations of oxygen. 

For asthmatic dyspnea or an associated asthma, I use 
prescription 8. Great care must be taken in the use 


PRESCRIPTION 8.—Antispasmodic Expectorant 


Gm. or Ce. 
| a es See er ies ae frre: 8 
ER IID 65 5 oo vn bon 5 009,069 $b BET ARRESTS 10 
Fluidextract of lobelia, 
Fluidextract of belladonna, of each.............-50 ee 2 
ee Fe NIU 5 io on ache > 2 an cates < enema 16 
Syrup of glycyrrhiza..... in sufficient quantity to make 120 


of potassium iodide in tuberculosis, since the drug holds 
possibilities of harm. 

If the antispasmodic expectorant given does not 
succeed, solution of epinephrine (from 0.5 to 1 cc.) 
should be given intramuscularly. Ephedrine with 
phenobarbital (prescription 9) should be given at the 
same time to prolong the effect. 


Prescription 9.—Ephedrine with Phenobarbital 


Gm. 
Ephedrine sulfate ...........s ss eeeeeeeeeseneoeens 0.75 
NORGE goa iu: in 50 dns. 0: Vee 8.00 0H A 65 SOA OTR 1.50 
Mix and divide into fifteen capsules. _ 
Label: One every two hours as required. : 
ee ee re ee 1: 1,000 ampule as required. 


Pain.—Pain, a manifestation of reflex action, is 
usually situated about the upper part of the chest and 
shoulder girdle, and rarely needs specific attention but 
may sometimes be relieved by a mustard plaster applied 
for fifteen minutes. When severe, lancinating and due 
to a dry pleurisy, aminopyrine (0.3 Gm. tablets) every 
two to four hours may give relief. If not, the combina- 
tion analgesic presented in prescription 10 will usually 
succeed. 


PRESCRIPTION 10.—Compound Analgesic Capsules 


Gm. 
BONE i ad Gh sodA y adeeb cbs se h40 be bce Ree 0.25 
se Oy ee er ee eer eee ee 0.50 
Pe Ree rn ene oe 3.00 
POE SS canteen es 6 ens ssi estes cha cee eee 3.00 


Mix and divide into fifteen capsules. 

Label: One every four hours as required. 

Fever.—Fever is due to the absorption of the bacillary 
metabolic toxins or to an associated infection with other 
organisms. As a rule the indication is met adequately 
by nonmedicinal measures, including absolute rest, col- 
lapse therapy, baths and sponges, and plenty of carbo- 
hydrates in the form of fruit juices. Antipyretic drugs 
are contraindicated in the advanced, critical, terminal 
case. Occasionally, when the fever is high, owing to 
associated causes or in the early stages of the disease, 
they may be indicated, 


PRESCRIPTION 11.—Antipyretic 


Acetylsalicylic acid 
CN I 8 oo sn ae 0k pb ru beds BS aoa SETS 15 
Divide into ten powders. 


Label: One every four hours as required. 


Citrated caffeine, 0.03 Gm. or more, may be added to 
prescription 11 if the patient seems in need of stimula- 
tion. 
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Night Sweats ——Night sweats are a reaction due to 
the dropping of the body temperature in the early morn. 
ing hours. Drugs are of little value and the sympton 
is best controlled by nonmedicinal measures. 

Insomnia.—This is often caused by pain, cough, night 
sweats and dyspnea. The treatment of the symptom j; 
the treatment of the cause. When due to nervousness 
insomnia may be controlled by nonmedicinal measure; 
such.as plenty of fresh air, sponging, light massage 
and a cup of hot milk or chocolate with a few cookies 
before bedtime. In the severer cases bromide (prescrip. 
tion 12) may suffice. If it does not, the addition of 
phenobarbital to bromide (prescription 13) may suffice, 
If this fails, tablets of phenobarbital (0.10 Gm.) may 
have to be resorted to. 


PRESCRIPTION 12.—Bromide 


Gm. or Cc 
Potasshunl! heHeGe iss se ad eS cbsoe dh Ld des ubwer 30 
Distilled water ........ceesesercseceens bes bd pple eien' 30 
Syrup Of -QiVOFPERIZS 60. keto ae sufficient to make 120 


Mix and label: 
at bedtime. 


Teaspoonful in milk at bedtime or after supper and 


PRESCRIPTION 13.—Bromide and Phenobarbital 


Gm. or Ce, 
Potassium: DOOM! 60s ves cle ses deicrsescrveviowvavese 10 
EMUXSE OF, DUOMODOTOIALs bc bcicccsccevecescgases to make 60 


Mix and label: Teaspoonful in water at bedtime, repeated every two 


hours as required. 

Improving Nutrition.—It must be pointed out, how- 
ever, that anything which improves general nutrition 
helps to increase the defense reaction, and that anything 
which favors rest favors healing. To the extent to 
which medicines can be used to improve nutrition they 
are second only in importance to diet; to the extent to 
which they favor repose, both physical and mental, they 
may be used to reinforce the great curative principle 
of rest. Among drugs that may improve nutrition when 
they are properly used may be mentioned cod liver 
oil, iron and arsenic, the bitter stomachics and possibly 
iodine. The value of cod liver oil ranks high not only 
because of its vitamins but also because of its high fat 
content. It may be prescribed in the form of its official 
emulsion (prescription 14) or as the aromatic cod liver 
oil (prescription 15). 


PRESCRIPTION 14.—Cod Liver Oil, 50 Per Cent 


Emulsion of: God Uver Gls. ik eect ee esters 250 ce. 


mans Teaspoonful to a tablespoonful in a little water two hours after 
meals. 
Prescription 15.—Cod Liver Oil 
Gm. or Cc 
IACONMUER sassy ihcicbie sage Vela tie eeisc «we Oe aeee Soa bee 0.25 
Compound on Se err re ee 10.00 
COG RIVERTON s 51 hb bck AV ig kniele G9 tha ba whe bbs to make 500.00 


Mixed and label: Teaspoonful to a tablespoonful two hours after meals. 


A patient who takes and digests well an abundance 
of eggs, cream and butter may not need cod liver oil; 
his anemia, however, may be benefited by iron (pre- 
scription 16) or by iron combined with arsenic (pre- 
scription 17). As was the case with creosote, it must be 


PRESCRIPTION 16.—J/ron 


Gm. or Ce. 
EYON AAA ROUMGRIOTECITANO 65 oot cca veveacssoe sees 10 
Distilled « WG0O0. 15. sis leia's 30% eid y eels nan's we Riise oieeles 10 
PTE Ol CI iw a's 5 sb 0 0b bx va Waa eek sabe to make 120 


Mix and label: 
day after meals. 


Teaspoonful to tablespoonful in water three times 4 


PRESCRIPTION 17.—/ron and Arsenic 


Gm 
PCOS DON o's: nthe + Codd enn than eebas «dla - 0.06 
WE MIE CG  atica be ccs Cede ce ciss couse ere aeen 10.00 


Mix and divide into thirty capsules. 
Label: One three times a day after meals. 


remembered that the iron preparations have a tendency 
to disturb the digestion, 
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In stimulating the lagging appetite a bitter stomachic 
scription 18) is relished by some. 


( pre 
PRESCRIPTION 18.—Bitter Stomachic 
Ce. 
Tincture Of MWK WOU bo o.0nc0 cscs cee ss siccnssweses 15 
Compound tincture of cardamom.............+++-+055 15 
Compound tincture of gentian q. S........6++6. to make 60 
Mix. 


Tuberculosis is not readily accessible to medicinal 
measures. The chief stumbling block lies in the fact 
that it is difficult or impossible to get to the pathologic 
condition. Thrombosis of the blood vessels, shutting 
off the circulation to the tubercle, forms a barrier against 
drugs, a barrier further reinforced by the natural 
defenses to foreign body intrusion, as represented by 
the goblet and ciliated cells of the mucous membrane of 
the respiratory tract and the smooth muscle fibers of the 
bronchi. The chief hope for a specific treatment in the 
future lies in research which should extend along lines 
of study directed toward the development of a drug that 
will stimulate the body’s defense reactions. 


3335 West Twenty-Sixth Street. 





Council on Physical Therapy 


Tue Counctt ON PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS, Howarp A. Carter, Secretary. 


AMSCO OSCILLOMETER ACCEPTABLE 


Manufacturer: American Medical Specialties Company, 131 
East Twenty-Third Street, New York. 

The Amsco Oscillometer, like other oscillometers, is devised 
primarily to provide a visual method for determining oscillo- 
metric indexes and blood pressure by measurement of the pulsa- 
tions transmitted from a compressed artery to a manometer; 
the instrument may also be used as a simple anaeroid manome- 
ter to record blood pressures found by auscultation of arterial 
sounds. The firm recommends it for diagnosis of vasomotor 
disturbances, thrombo-angiitis obliterans, surgical shock, gan- 
grenous conditions, Buerger’s disease and the depth of anesthesia. 

The instrument may be described as a double bladder arm 
cuff attached by two rubber tubes to a small, flat metal case 
having two chambers and dials, two levers and a rubber bulb. 
The lower dial records blood pressure and the upper one oscil- 
lations of the needle caused by blood vessel pulsations. The 
levers direct the pressure into one chamber or the other and 
regulate the air valve and the adjustments for finding various 
pressures. The device is built on the double anaeroid principle 
ina sealed chamber. It is made in Germany. The firm states, 
however, that in case of faulty performance it will be replaced 
or repaired by the dealer in this country. 

The pamphlet of operating instructions furnished with the 
unit describes the changes in the excursion of the upper needle, 
Which should indicate the various pressures and the oscillometric 
index. After pumping up the pressure in the inflation system 
and slowly releasing it as directed, a point is reached where the 
upper oscillometric needle starts to oscillate. At first the oscil- 
lations are weak, but at the moment of sudden increase in the 
excursion of the needle the maximal or systolic pressure is 
indicated and read from the lower dial. As the pressure is 
lowered, a sudden shortening of the oscillations should denote 
the minimum or diastolic pressure. This should be checked by 
the method of auscultation. Mean pressure is described as the 
point where the upper needle has its widest excursion after 
taking systolic pressure, just before the sudden shortening of 
the excursion in diastolic pressure. In taking the oscillometric 
readings, for which the instrument is primarily intended, the 
difference between the minimum and maximum excursion of 
the upper needle, which is the oscillometric index, is determined 
at any point. 
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For diagnosis of the condition of local arteries the firm sug- 
gests that it is unnecessary to use the double inflation cuff 
furnished with the unit; single cuffs in correct sizes are avail- 
able for the purpose. For oscillometric readings on thigh or leg 
a special cuff, size 4 by 16 inches, is available; another one, 
3 by 12 inches, is made for use on the arms, feet and ankles. 
The cuffs are applied similarly to the usual blood pressure cuffs 
and held in place by two slides and buckles. 

The instrument was investigated by the Council. The use 
and accuracy of the Amsco Oscillometer in determining (1) 
systolic and diastolic arterial blood pressure by visual changes 
in the oscillations coinciding with these phases, (2) systolic and 
diastolic pressures in a manner similar to the use of the anaeroid 
sphygmomanometer with auscultation of the arterial sounds 
and (3) the oscillometric index of the lower extremities was 
studied. The values so obtained in 1 and 2 were compared 
with those from a mercury manometer by auscultation of the 
sounds, and the oscillometric index was compared to the read- 
ings determined by a control oscillometer. 

The readings were obtained as closely together as possible to 
avoid natural fluctuations in these values and the same extremi- 
ties were used in each case, the left arm for the determination 
of the arterial blood pressure and the left leg for the oscillo- 
metric index. The group studied consisted of ten patients 
presenting various manifestations of cardiac or peripheral vas- 
cular diseases and a control group of eight healthy young adults. 

When determining the arterial pressure by auscultation, the 
systolic pressure was recorded at the first appearance of the 
sound and the diastolic at the point where the sounds showed 
their greatest change to a less intense noise. The oscillometric 
index was recorded as the maximal fluctuation over the arterial 
pressure at which it was observed. All the results are charted 
in the accompanying table. 

From the results the following facts seem evident: The 
oscillometric indexes obtained from the Amsco Oscillometer 
bear a very close relationship to readings obtained with the 
control instrument as well as to the clinical condition presenting 
itself. The slight variations between the two sets of readings 
are unimportant and may be partially due to subjective sources 
of error. The visual systolic blood pressure readings agree 


Results of Tests 








Arterial Blood Pressure, 


Oscillometrie Systolic/ Diastolic 
Index —- a 
cH — Amsco Osceillometer 
Control —————~—_—_——. Mercury 
Instru- Ausecul- Manom- 
Case Diagnosis Amsco ment Visual tatory eter 
1 Arteriosclerosis...... 0.3/ 80 0.5/ 80 170/80 165/ 90 170/ 80 
2 Hemiplegia.......... 4/125 5/140 155/78 150/ 92 150/ 90 
3 Buerger’s disease.... 0.5/180 0.5/170 185/85 180/100 165/ 90 
4 Buerger’s disease.... 0/0 0/0 
5 Mediastinal tumor.. 8/120 8/120 126/65 125/ 75 124/ 75 
6 Coronary disease.... 2.5/100 2.0/ 90 105/70 105/ 80 105/ 78 
a: 5.5/100 5/100 98/75 2* 102/ 72 100/ 65 
8 Congestive failure... 5.5/160 4.5/170 160/ ? 170/100 160/100 
9 Hypertension........ 4/130 4/130 150/85 155/ 88 1530/ 80 
10 Pernicious anemia... 3/150 3/160 190/95? 150/ 90 145/ 90 
BR. QORIIc. . civccncccs 5/ 125 4/110 130/80 120/ 80 120/ 72 
Be Ss ccacducag es 5/110 6/120 105/ ? 108/ 70 105/ 65 
i eye ee 6/110 6/110 115/65? 112/ 70 115/ 75 
TE CMe c cccscccces 7/100 7/110 130/70-80 140/ 90 130/ 72 
i Ul ee 3/ 90 4/ 90 105/70 100/ 65 108/ 70 
po ee Pe 6/100 6/100 120/ ? 118/ 80 118/ 80 
it. -  * Soe 6/100 5/ 90 110/ ? 120/ 80 120/ 75 


5/100 6/110 115/70? 110/ 80 110/ 75 





* Question mark indicates that end point is not clear. 


very closely with those observed on a mercury manometer. The 
latter values are also about the same as those obtained when 
the Amsco Oscillometer was used as a simple anaeroid manom- 
eter with auscultation. However, the diastolic readings show 
a variation in many instances of from 10 to 15 mm. of mercury 
from values obtained by auscultatory methods and it was often 
nearly impossible to determine the visual change in oscillation 
that would denote the true diastolic pressure. 

The instrument was found very compact, sturdy and relatively 
easy to use when determining oscillometric indexes. Visual 
arterial blood pressure determinations require somewhat more 
time than the auscultatory method and in general seem more 
likely to be liable to subjective sources of error, particularly 
the diastolic values. 
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In the opinion of the Council the Amsco Oscillometer is a 
sturdy, handy instrument the chief value of which lies in the 
determination of (1) oscillometric indexes, (2) the systolic and 
diastolic arterial blood pressures when used as a simple anaeroid 
manometer with auscultation of the sounds and (3) the systolic 
pressure by the visual technic. 

In the light of the foregoing report, the Council on Physical 
Therapy voted to accept the Amsco Oscillometer for the deter- 
mination of (1) oscillometric indexes, (2) the systolic and 
diastolic arterial blood pressures when the instrument is used 
as a simple anaeroid manometer with the auscultation of the 
sounds from the arteries and (3) the systolic pressure by the 
visual technic alone. 


COOLEY COMPRESS ACCEPTABLE 

Manufacturer: Hewitt Electric and Manufacturing Company, 
Somerville, Mass. 

Distributor: R. K. Osborne, Rochester, N. Y. 

The Cooley Compress is a heating pad intended to be used 
in applying hot wet compresses over limited areas of the body. 
A complete unit consists of electric heating pads of rubberized 
cloth (two 11 by 11 inches and one 7 by 7 inches), a control 
box to regulate current from any source of alternating or direct 
current to the wire coils in the pads, cloth compresses with 
thermometer sleeves (six 7 by 7 inches and twelve 11 by 11 
inches) and special thermometers to be inserted between the 
pads (two of 12 inches and one of 6 inches). 

Two pads may be attached to the control box at one time, 
and two switches are provided to regulate heat from “low” to 
“high.” Snaps are attached to 
the compresses and pads so that 
they may be fastened together, 
and eyelets are provided in the 
pads through which cloth tape 
may be passed to hold the pads 
around various parts of the body. 

In tests of physical perform- 
ance made under the auspices of 
the Council, it was found that 
each heating unit consumed 15 
watts and that two units at- 
tached together raised the tem- 
perature between the wet compresses at the hottest point to 
125 F. The control box operated satisfactorily. 

The unit was submitted to a qualified physician, who reports 
that he tested it clinically in certain dermatologic and normal 
control cases. His observations were as follows: 

Method: Three applications were made over the abdomen, 
three over the thigh and four over the arm. The flannel com- 
presses were moistened in boric acid solution before application. 

Thermometers were placed: 

1. In the sleeve provided in the flannel compress. 

2. Next to the skin under the compress with the bulb directly 
under the center of the involute coil. 

3. Next to the skin, but about 2 inches from the center of 
the coil. 

The temperature of the thermometer in the sleeve was kept 
as nearly as possible at 115 F. 

Results: The temperature must be watched carefully, as it 
responds slowly to the rheostat adjustment. 

The temperature of the thermometer next to the skin and 
under the coil ranged from 2 to 5 degrees F. below that of the 
thermometer in the compress. 

The temperature of the thermometer next to the skin and 
2 inches from the center of the coil ranged 15 degrees F. below 
that of the temperature in the compress ; however, no “hot spots” 
were found in the periphery. 

It was concluded that the pad might be used as a means of 
warming wet dressings. The heat can be regulated by. means 
of the thermometer, since the bulb rests at the hottest point of 
the pad when inserted in the sleeve. 





Cooley Compress. 


In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Cooley Compress for inclusion in 
the Council’s list of accepted devices. 
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BURDICK ULTRIPLEX UNIT SWD-70 
ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

The Burdick Ultriplex Short Wave and Ultra-Short Waye 
Diathermy Unit SWD-70 is recommended for medical ang 
surgical use in the office or hospital. It is similar to the 
Council-accepted Triplex Short Wave Unit SWD-10 (Tue 
Journat, Dec. 12, 1936) except for the substitution of g 
shielded ultrashort wave 6 meter circuit in place of the 15 meter 
short wave circuit, and an 80 meter instead of 
a 70 meter long wave circuit, together with the 
necessary rearrangement of switches and wir- 
ing. 

Two vacuum tubes and two rectifier tubes in 
a tuned-plate, tuned-grid, push-pull oscillator 
circuit generate high frequency energy at three 
different wavelengths. These include the 6 
meter circuit for air-spaced electrodes, pads and 
cuffs, the 25 meter circuit for inductance cable sg renga 
and the 80 meter circuit for electrosurgery and SWD-70, 
conventional diathermy. There are five controls, 
one voltage control, one output control for the 6 meter circuit, 
one output control for the cable and surgery circuit, one dis- 
section control for the surgery circuit and one filament voltage 
control. There are two meters, a voltmeter to register filament 
voltage and a milliammeter to indicate resonance. 

Accessories include six air-spaced electrodes of varying shape 
and size, two 6 by 8 inch pad electrodes and one 12 foot induc- 
tance cable with spacers. The shipping weight of the cabinet 
is 340 pounds, the height 41 inches, the depth 19 inches and the 
width 24 inches. The arms are adjustable, with adjustable 
spacing guards for air-spaced electrodes. 
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Schematic diagram of circuit. 


Regarding physical performance, the firm states that, when 
using three 200 watt lamps as a load, the maximum output at 
6 meters is 500 watts, as measured by the photocell wattmeter 
method. Using two 200 watt lamps as a load, the maximum 


output on the 25 meter cable is said to be 475 watts, also ° 


measured by the photocell wattmeter method. There was n0 
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calorimeter test. Under normal full load operation, using a lamp 
load of three 200 watt lamps, the input is recorded as 1,120 
watts. After a two hour run at full load, the temperatures 
inside the transformer coils are stated as: plate transformer 
secondary, 76.5 C.; filament transformer primary, 57.5 C. The 
Council confirmed these measursements. 


Average Temperatures (F.) of Six Observations 











Deep Muscle Oral 
ce —A— os er 
Technic Initial Final Initial Final 
Cuff ..<coscunebeusuanares $9.3 107.9 98.2 98.6 
Air-spaced electrode ....... 99.9 107.6 98.5 99.1 
Coble .<1ieseeaee 99.6 106.6 98.8 99.6 





The firm provided tests from a creditable laboratory con- 
cerning the capacity of the unit to produce heat deep in human 
tissues. In the cuff technic, double cuffs of 2314 by 2% inches 
with 114 inch felt spacing were used. Current was applied up 
to the patient’s skin tolerance to heat. In the air-spaced 
electrode technic, the air space averaged 2 inches and the 
centers of the electrodes were 10 inches-apart. When the coil 
technic was used (25 meter circuit) the cable was given four 
turns and was wound round the thigh with six layers of bath 
towels for spacing, with each coil approximately 2 inches from 
its neighbor. Each application was given for twenty minutes. 

The unit was operated clinically for the Council over a period 
of several months and found to render satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Burdick Ultriplex Unit SWD-70 
for inclusion in its list of accepted devices. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
on Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED, 


FRANKLIN C. Bina, Secretary. 


(1) NUTRADIET BRAND DELPHIA FIGS 
(WATER-PACKED) 

(2) NUTRADIET BRAND GRAPEFRUIT 
(JUICE-PACKED) 


(3) NUTRADIET BRAND PRUNES 
(WATER-PACKED) 

(4) NUTRADIET BRAND SPINACH 
(WATER-PACKED) 

Manufacturer—The Nutradiet Company, a subsidiary of 
S & W Fine Foods, Inc., San Francisco. 

Description—(1) Canned Kadota figs packed in water with- 
out added sugar, for use in carbohydrate-restricted diets. 

(2) Canned Florida grapefruit segments packed in juice, with- 
out added sugar, for use in carbohydrate restricted diets. 

(3) Canned stewed prunes packed in water without added 
sugar, for use in carbohydrate restricted diets. 

(+) Canned spinach, packed in water without added salt, for 
use in salt restricted diets. 

Manufacture—(1) Tree-ripened California Kadota figs are 
graded, inspected, washed in hot water and filled into cans. 
Water is added. The cans are heated, automatically sealed and 
heat processed. Insecticide spray is used on the trees before 
the fruit appears. 

(2) Tree-ripened grapefruit is scrubbed and washed under 
Water sprays to remove any spray residue (the spray was 
applied when the fruit was very small), hand peeled and sepa- 
rated into segments, which are seeded and counted into cans. 
The cans are filled with grapefruit juice, sealed under vacuum, 
heat processed and cooled immediately. 
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(3) Sun-dried California prunes are washed, precooked in 
boiling water and steam, shaken over a screen to remove foreign 
matter, inspected and filled into cans. Water is added. The 
cans are preheated, sealed, heat processed and cooled. 

(4) Fresh spinach is trimmed, cleaned, spray washed, blanched 
and filled into cans. Water is added and the containers are 
preheated, sealed and heat processed for the length of time and 
at the temperature prescribed and supervised by the State 
Department of Health of California. 

Analyses (submitted by manufacturer).— 








qd) (2) (3) (4) 


SRR nen GS Fe PR ta oak. ee 89.8 61.6 92.0 
We GE so Uvseds cecceceunae See 10.2 38.4 8.0 
Me Ea aii wa cael enemas aes 0.3 0.3 1.1 0.7 
Wat Cether emtract) ....6.scnecs 0.2 0.1 0.1 0.5 
Wee Ce MC Gide vos bviccccus 0.5 0.6 1.3 2.7 
oe ey er 0.7 0.1 0.7 0.8 
Carbohydrates other than crude 

fiber (by difference) ......... 10.8 9.0 35.2 3.3 
Titratable acidity as citric acid... .... 0.1 
Titratable acidity as malic acid... 0.1 








Calories —(1) 0.47 per gram; 13 per ounce. 
(2) 0.39 per gram; 11 per ounce. 
(3) 1.47 per gram; 42 per ounce. 
(4) 0.29 per gram; 8 per ounce. 


GERBER’S STRAINED LIVER SOUP WITH 
VEGETABLES, BARLEY,» WHEAT GERM 


Manufacturer —Gerber Products Company, Fremont, Mich. 

Description—Canned strained soup mixture, containing beef 
liver, carrots, potatoes, lima beans, tomatoes, celery, onions, 
barley flour, wheat germ and salt. 

Manufacture —The vegetables are prepared and the product 
is packed essentially as described for Gerber’s Strained Vege- 
table Soup (THe JournaL, July 22, 1933, p. 282). The beef 
liver is U. S. inspected and passed by the Department of Agri- 
culture, and the product is packed under U. S. inspection. 

Analysis (submitted by manufacturer).— Moisture 86.9%, total 
solids 13.1%, ash 0.8%, fat (ether extract) 0.4%, protein 
(N x 6.25) 4.0%, crude fiber 0.3%, carbohydrates other than 
crude fiber (by difference) 7.7%, calcium (Ca) 0.0137%, phos- 
phorus (P) 0.0674%, iron (Fe) 0.0028%. 

Calories —0.5 per gram; 14.2 per ounce. 

Vitamins. —Vitamin A, 52.8 international units per gram, 1,500 
per ounce; vitamin B: (thiamin), 0.22 international unit per 
gram, 6.3 per ounce; vitamin C (ascorbic acid), 0.02 mg. per 
gram, 0.7 per ounce (equivalent to 0.4 international unit 
per gram, 14 per ounce). 


SIMS MALT-O-WHEAT 
Manufacturer—Sims, Division of Siems Bros., Inc., St. Paul. 
Description—Packaged, coarsely granular breakfast cereal; 

prepared from whole durum wheat with coarse bran and some 
fine flour removed. Toasted barley malt is added for flavor 
and the product is exposed to ultraviolet rays to destroy insect 
infestation. 

Manufacture —Durum wheat is cleaned by the usual milling 
methods, coarsely ground and bolted’ to remove fine flour and 
coarse bran; material of the desired granulation is mixed in 
definite proportions with toasted ground malted barley. The 
mixture is heated for a short period to destroy any insect 
infestation, passed under ultraviolet ray lamps for a similar 
purpose and automatically packed in cartons. 

Analysis (submitted by manufacturer).—Moisture 11.7%, total 
solids 88.3%, ash 1.2%, fat (ether extract) 2.5%, protein 
(N x 6.25) 17.1%, crude fiber 1.6%, carbohydrates other than 
crude fiber (by difference) 65.9%. 

Calories—3.6 per gram; 102 per ounce. 
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CHICAGO MEDICAL SOCIETY 
INSURANCE PLAN 

The Chicago Medical Society has adopted a complete 
and unrestricted insurance plan for hospital and sana- 
torium care for its members. After two years of study, 
conducted by an employment insurance analyst, the 
society concluded that only cash indemnity plans should 
be considered. 

The plan provides for private room service on a 
cash indemnity basis, allowing $6 a day for either hos- 
pital or sanatorium confinement for a period of ninety- 
one days for each claim, plus an additional payment, 
up to $30, for incidental expenses in connection there- 
with, such as operating room, anesthesia, laboratory, 
x-ray and ambulance charges. The number of claims 
in any one year for members under the age of 60 is 
not limited. Members of 60 years or older are pro- 
vided ninety-one days at $6 a day plus $30 for incidental 
expenses in any one year. This is an unusual provision, 
since most plans limit the number of days of hospitali- 
zation in any one year to all members of the group. 
There are no restrictions as to diseases for which pro- 
vision is made nor is there any physical examination 
required for the members of the original group. Later 
such an examination will be required. Any reputable 
hospital or sanatorium anywhere may be selected, and 
the insurance continues to the age of 70 for an annual 
premium of $10. The plan is underwritten by an estab- 
lished life insurance company. 

A supplemental plan, which will provide hospital and 
sanatorium benefits for the wives and children of the 
members of the Chicago Medical Society plan, is in 
preparation. Thus another of the leading medical 
organizations places its approval on the principle of 
insurance against the costs of illness, but at the same 
time affirms its conviction that voluntary action and 
cash indemnity are vital in plans that conform to the 


democratic concept. 


Jour. A. y. 
Serr. 16, iss 


DENTAL CARIES AND DOMESTIC 
WATER SUPPLIES 

The occurrence of mottled dental enamel in persons 
who live in certain sections of the United States has 
been associated with the presence of fluorides in the 
supplies of drinking water. This observation, together 
with the knowledge that the ingestion of a few grams of 
sodium fluoride has proved fatal to human beings, woul 
seem to show that the presence of appreciable amounts 
of fluorides in drinking water does not serve a usefy| 
purpose and is undesirable. As early as 1916, reports 
indicated that the teeth of children living in an area 
where mottled enamel was common compared favorably 
with those of children in other communities where 
endemic mottled enamel was unknown. More recently 
a report by Dean? covering a survey of a number of 
states points out that there was an inverse relationship 
between endemic dental fluorosis and dental caries, the 
severity of dental caries in general being lower in areas 
where mottled enamel occurs than in normal areas in 
the same states. Investigators in other countries have 
also noted that there is a lessened prevalence of dental 
caries among persons with mottled enamel or those who 
live in regions where endemic fluorosis exists. 

Dean and his co-workers? have now carried out a 
new well planned investigation. It is known that factors 
such as age, sex and color may influence the amount of 
dental caries in a given group. ‘The investigators 
attempted to take these factors into account. The 
study was limited to white children from 12 to 14 years 
of age in four cities in western Illinois. Although the 
communities were not greatly distant from one another, 
the water supplies of two of them differed in type and 
mineral composition from the domestic water of the 
others. There was notably a definite difference in the 
fluoride content. In two of the cities the water con- 
tained from 1.7 to 1.8 parts per million of fluorides, 
whereas the water of the other two communities was 
almost free of fluorides, containing only 0.2 part per 
million. The dental caries rate in the cities supplied 
with water almost free of fluorides was from two to 
three times greater than the rate observed in the other 
communities. An even greater difference was noted 
with respect to interproximal, or smooth surface, caries. 
When the approximal surfaces of the four superior 
incisors were chosen as a basis of measurement, it was 
found that there was sixteen times more interproximal 
caries in the groups studied in the cities where the water 
was extremely low in fluorides. 

It seems reasonable to associate the lower rate of 
dental caries in two of the cities with the higher fluoride 
content of their communal water supplies ; nevertheless 
the possibility is not excluded that the composition of 
the water in other respects may be the principal factor. 


— 





1, Dean, H. T.: Pub. Health Rep. 53: 1443 (Aug. 19) 1938. 
2. Dean, H. T.; Jay, Philip; Arnold, F. A., Jr.; McClure, F. J. and 
Elvove, Elias: Pub. Health Rep. 54: 862 (May 26) 1939. 
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Consequently it seems highly desirable, as indicated by 
Dean and his collaborators, that studies of dental caries 
should be accompanied by complete chemical analyses 
of domestic waters including a search for comparatively 
rare elements. If this is done, any factor that is pos- 
sibly being overlooked at present may be brought to 
light. In any case, considering the apparent similarity 
of the population groups studied by Dean and his 
co-workers and the results obtained, it would seem 
proper from an epidemiologic point of view to ascribe 
these differences to the composition of the water sup- 
plies. If this correlation proves correct, the possibility 
of partially controlling dental caries through the public 
water supply becomes of more than academic interest. 





TWIN PREGNANCY 


Single ovum twinning appears to be mainly a chance 
phenomenon. Double ovum twinning apparently is 
influenced by heredity, age and parity. In the first forty 
years of the obstetric department of Johns Hopkins 
Hospital, 521 cases of twinning occurred in the com- 
bined hospital and home delivery services, or about one 
set of twins in every eighty pregnancies, counting both 
viable pregnancies and the abortions. This ratio nearly 
agrees with that of the whole birth registration area of 
the United States. In a comprehensive study of this 
experience, Guttmacher ' has published two papers and 
anticipates several others. Two methods are commonly 
employed to differentiate single from double ovum 
twins: first, the study of the twins themselves ; second, 
the study of the placental relations. The diagnosis by 
the first method is best made when the twins are 
between 2 and 4 years of age. Numerous physical 
criteria must be satisfied. To diagnose a pair of twins 
derived from one egg, the two members of the pair must 
be of the same sex. Although their features, including 
ears and teeth, must be alike, this resemblance need 
not be absolute. Each member of the pair may be 
thought to represent but one half of a single zygote 
and therefore the twins need not resemble each other 
more closely than the two lateral halves of one indi- 
vidual. Their hair must be identical in color, texture, 
natural curl and distribution. They must have eyes of 
the same color and shade and have the same skin tex- 
ture and color. They must have hands and feet of the 
same conformation and approximately the same size. 
Certain anthropometric values, cephalic index, forearm 
(0 upper arm length, and so on must show close agree- 
ment in the two members of the pair. They must have 
similar finger and sole prints. 

In the second method of differentiation of single from 
double ovum twins, that of placental relations, it is 
assumed that if the embryos arise from two eggs they 





I Guttmacher, Alan F.: An Analysis of 521 Cases of Twin Preg- 
mee) L, Differences in Single and Double Ovum Twinning, Am. J. 
st. & Gynec, 34:76 (July) 1937; An Analysis of 573 Cases of Twin 


heey Il. The Hazards of Pregnancy Itself, ibid. 88: 277 (Aug.) 
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have separate placentas or a fused single placenta with 
a four layer partition wall, the amnion and chorion of 
twin A in contact with the chorion and amnion of 
twin B. This can be determined by peeling apart the 
four separate layers. If the twins are derived from 
one egg, only two layers of amnion form the partition 
wall. 

In the Johns Hopkins series of twins, and on the 
basis of placental relations, 25.7 per cent were derived 
from one egg. This figure is almost the same as Greu- 
lich’s ? 25.4 per cent, which was obtained by the other 
method of differentiation, the physical comparison of 
the twins themselves. 

The most common age group for single ovum twin- 
ning in the Johns Hopkins series was between 20 and 
25 years. 
women of various parity with the same frequency that 
would be expected were it just a chance phenomenon ; 
double ovum twinning, however, was infrequent in 


Single ovum twinning occurred to the 


primiparas and secundiparas. 

The antepartum diagnosis of twins frequently is dif- 
ficult, having been missed in almost one third of a 
series of Johns Hopkins cases observed in a twelve year 
period. When both infants weighed less than 2,500 Gm., 
one half of the twin pregnancies remained undiagnosed, 
and when the larger twin weighed 2,500 Gm. or more, 
the correct antepartum diagnosis was made in about 
70 per cent. 

A difference in weight existed in the twins at birth 
of primiparas and multiparas. Among 127 primiparas, 
36.2 per cent had twins of term weight; among 440 
multiparas, 52.7 per cent had term fetuses. Consider- 
ing any twin pregnancy a term pregnancy if either of 
the two infants weighs 2,500 Gm., 49 per cent of the 
series of twin pregnancies were delivered at term, 38.7 
per cent were delivered prematurely and 12.3 per cent 
were aborted. 

The twin pregnancies usually were more than two 
and a half weeks shorter than ordinary single preg- 
nancies, the ratio having been 257.8 days versus 275.7 
days, counting from the first day of the last menstrual 
period. The Negro women in this series of twin preg- 
nancies had a shorter pregnancy by three and a half 
days than did the white women. 

In smaller groups of twin pregnancies in which the 
hemoglobin was taken before iron therapy was given, 
the hemoglobin was below 70 in 40 per cent, while 
among the single pregnancies it was below 70 in only 
11 per cent. Hypertensive toxemia was two and a half 
times as frequent in the twin pregnancies. Eclampsia 
occurred once in every thirty cases. The gravity of the 
association of toxemia with twin pregnancy was attested 
by the fact that 61 per cent of maternal twin deaths were 
associated with toxemias. Toxemic and functional 
vomiting were no more common, however, in twin than 
in single pregnancy. 





2. Greulich, W. W.: Heredity in Human Twinning, Am. J. Phys. 
Anthropol. 19: 391 (Oct.-Dec.) 1934. 
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Current Comment 
RAPID DIAGNOSIS OF DIPHTHERIA 

The contagious nature of diphtheria, as well as the 
prognostic significance of the time of administration 
of antitoxin, necessitates strenuous efforts at early 
diagnosis. A promising development in this direction 
was reported by Manzulla in 1938, who described a 
method for the diagnosis of diphtheria by which the 
diphtheria bacillus could be cultured in three hours 
and a macroscopic and microscopic diagnosis of the 
colonies made at the same time. He used a mixture 
prepared with 15 cc. of meat broth with peptone, 1.5 
cc. of defibrinated ox blood and 1.5 cc. of a 2 per cent 
solution of potassium tellurite. The pharyngeal exudate 
was collected with a cotton swab and moistened with 
2 cc. of the liquid mixture, placed in a test tube and 
left for three hours at a temperature of from 36 to 38 C. 
Small characteristic black colonies could be observed 
in the swab at the end of three hours, and these could 
be identified microscopically as diphtheria bacilli. A 
still more rapid method of diagnosis has been devised, 
consisting of moistening the pseudomembranes with a 
2 per cent solution of sodium tellurite. When the 
throat is examined ten minutes later, the exudate, if 
diphtheric, has become black or gray. More recently 
the direct throat method has been investigated by 
Tomlin.! Tomlin applied the test to forty-six patients, 
forty-four of whom were admitted to the hospital for 
diphtheria or suspected diphtheria and two for scarlet 
fever. Of the forty-four cases, twenty-eight were 
proved to be diphtheria. Obvious darkening was 
obtained in twenty-seven of these, and in one darken- 
ing was suspected after ten minutes and was definite 
after thirty minutes. No case of diphtheria in this 
series would have been missed by placing reliance on 
the tellurite test. Fifteen of the forty-four cases were 
decided on bacteriologic and clinical grounds not to be 
diphtheria. Six of these failed to show darkening in 
the test. Nine of them did, however, and these repre- 
sent therefore what might be called “false positives.” 
A negative result, Tomlin concludes, is of value in that 
it supposes with great accuracy that the disease is not 
diphtheria. Such a high percentage of false positive 
results occur, however, that no positive diagnosis of 
diphtheria should be made on a positive result alone. 
The test, he believes, can in no way take the place of 
the clinical and bacteriologic methods of diagnosis 
already in use. Tombleson and Campbell? also have 
applied the direct method to a series of 200 unselected 
patients with pharyngeal exudate. After some experi- 
ence with the test they found that some cases of diph- 
theria require more than one application of the tellurite 
solution before a positive result can be obtained. They 
obtained correspondence between this test and a bac- 
teriologic diagnosis in 67.5 per cent and with a clinical 





1. Tomlin, Eric: Potassium Tellurite in the Diagnosis of Diphtheria, 
Brit. M. J. 1: 1273 (June 24) 1939. 

2. Tombleson, J. B. L., and Campbell, R. M.: The Immediate Tellurite 
Test in Diphtheria, Brit. M. J..1: 1275 (June 24) 1939, 
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diagnosis in 77 per cent. Definite blackening of the 
membrane occurred in a high proportion (84.3 per 
cent) of the cases of diphtheria. However, simila; 
blackening occurred in 46.8 per cent of faucial lesions 
due to other organisms. Further, no blackening at jj 
occurred in a small number of cases of diphtheria eyey 
of a severe type. It appears, therefore, that with care. 
ful attention to technical details (including the unde. 
sirability of keeping a solution more than four weeks 
old) a negative observation affords presumptive eyj- 
dence against diphtheria but a positive test does not 
establish the diagnosis. It is also agreed that the 
tellurite test cannot replace either clinical or cultural 
diagnosis. In spite of these shortcomings the test will 
probably prove extremely useful, especially in relation to 
epidemics or in cases in which the technical difficulties of 
isolating patients make it exceptionally important to 
procure an immediate presumptive diagnosis. Further 
investigation may indeed succeed in eliminating some 
of those who now react with a “false positive” test, 
which would, of course, enormously increase its use- 
fulness. 


U. S. DEPARTMENT OF JUSTICE SEEKS TO 
AVOID CIRCUIT COURT OF APPEALS IN 
APPEAL FROM JUSTICE PROCTOR’S 
DECISION DISMISSING INDICT- 
MENT OF A. M. A. AND 
OTHERS UNDER SHER- 

MAN ANTITRUST 
ACT 

According to announcements appearing first in the 
press, the United States Department of Justice has filed 
in the United States Supreme Court a petition for a 
review of the decision of Justice Proctor of the United 
States District Court for the District of Columbia, dis- 
missing the indictment of the American Medical Asso- 
ciation and three other medical organizations and certain 
individual physicians under the Sherman Antitrust 
Act. The department seeks in this way to avoid a 
decision by the United States Circuit Court of Appeals 
for the District of Columbia, to which an appeal would 
ordinarily lie and to which the department had already 
appealed. The department seeks to justify this course 
on the ground that Justice Proctor’s decision would 
ultimately reach the United States Supreme Court for 
review, no matter how the Circuit Court of Appeals 
might decide, and that the case would therefore be 
speeded and the public benefited by ignoring that coutt. 
This line of reasoning, if generally accepted, might 
relieve all United States circuit courts of appeal of a 
substantial part of their present work. Moreover, ii 
the Supreme Court refuses to entertain jurisdiction, the 
actual settlement of the case may be retarded. A deci- 
sion in the present stage of this case by either the 
Supreme Court of the United States or by the United 
States Circuit Court of Appeals must necessarily be 
limited to questions of law and will not determine 10 
any degree the truth or falsity of the charges against 
the American Medical Association and others, formt- 
lated in the recently dismissed indictment. 
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A NEW FEATURE IN 
ROLLEN W. 


INDIGENT MEDICAL CARE 


WATERSON 


Executive Secretary, Lake County Medical Society 
WHITING, IND. 


The history of medical relief for the indigent sick in Lake 
County, Ind., is a sordid tale of political intrigue, of investiga- 
ticns and indictments and public scandal . of all the abuses 
and inadequacies the profession has learned to expect when 
politics, now Synonymous with government, gets control of the 
distribution of medical care. This year, however, certain local 
changes that are not important to this report have made possible 
the reorganization of the system, and the plan that has replaced 
it has reduced the cost of medical relief to approximately half 
last year’s average and permits the indigent patient a free choice 
of physician. 

Under the Lake County plan, a referral physician, a member 
of the Lake County Medical Society and preferably a general 
practitioner, is appointed to serve each month. He is responsible 
to the township trustee, who is overseer of the poor, for all 
medical opinions and decisions necessary to the proper adminis- 
tration of medical relief. 

The indigent person in need of medical care applies for 
the attention of a physician at the office of the trustee. After 
the trustee has found that the applicant is entitled to medical 
care at public expense, the patient is given a purchase order 
on the physician of his choice for one call—an office call if 
the patient is ambulatory, a house call if he is not. (Except 
in the rare cases of actual emergency, the plan does not con- 
template that any medical care shall be given without prior 
authorization: a written order from the trustee.) If the 
attending physician finds that the single office call is sufficient, 


the case is closed. If, however, further medical care or hos- 
pitalization is necessary, the attending physician sends his 
written diagnosis and recommendations to the trustee, who 
in turn sends the patient to the referral physician. If the 
reierral physician, after proper examination, agrees with the 
recommendations of the attending physician, the trustee issues 
another order, this one in the full amount for the services 
required according to an accepted reduced fee schedule. If, 
however, the referral physician disagrees with the attending 
physician, a second referral physician (who has been appointed 
for the month following) is called in, and the opinion of any 
two of the three physicians is accepted as final by the trustee. 

Both for hospitalization and for medical care, the trustee 
may not be charged for more than the amount originally antici- 
pated and written on the purchase order. If further care or 
extended hospitalization is considered necessary, a new order 
must be written by the trustee, again subject to the approval 
of the referral physician. 

In practice the referral system, during its first four months 
of operation, has reduced both the cost of medical care and 
the cost of hospitalization to half the average for 1938 in 
the townships that include the industrial cities of Lake County: 
Gary, Hammond, Whiting, East Chicago and Indiana Harbor. 
Conditions peculiar to at least two of these cities, and not the 
fault of the referral system, still leave much to be desired; 
but, on the whole, the physicians, their indigent patients, the 
trustees and the taxpayers agree that the plan is the best yet 
conceived for the administration of medical relief. 





A CONSULTATION SERVICE LIMITED TO PATIENTS OF LOW INCOME 


REPORT AFTER SEVEN YEARS OF OPERATION 


GEORGE BAEHR, M.D. 
NEW YORK 


In recent discussions concerning the medical care of 
people with small incomes, little attention has been 
devoted to the increasing need of general practitioners 
for the advice and guidance of experienced internists 
and specialists and for modern laboratory facilities. 
Because of the patient’s inability to meet the additional 
cost of these specialized services, the general practi- 
tioner is confronted with the necessity of struggling on 
without the required assistance or with only a fraction 
of the special services which the problem demands. It 
is under these circumstances that medical care becomes 
inadequate for a large part of our employed population. 

To meet this need, some hospitals have opened the 
(loors of their outpatient clinics to a paying class of 
patients. These pay clinics are usually part of a public 
dispensary, The primary principle of sound medical 
practice, to encourage patients to remain in the hands 
ot their family physicians, is in conflict with the func- 
tion of the public dispensary which takes over the com- 
plete management of the patient. This conflict of 
purpose is in part responsible for the general unpopular- 
ty of the pay clinics and explains in part why they have 
largely failed to fulfil their purpose as the guide and 


assistant of the general practitioner. Another reason is 
that the outpatient clinic of a hospital is manned largely 
by the younger and less experienced members of the 
medical staff so that the service rendered to the referring 
physician is usually not of consulting caliber. 

In 1931 the medical staff of the Mount Sinai Hospital, 
New York, developed a plan designed to place all the 
experience and the facilities of a large general hospital 
at the disposal of the practitioners of the community 
and yet avoid the objectionable features of previous 
experiments of this nature. A Consultation Service for 
People of Moderate Means was established in November 
1931 by the medical staff with the encouragement and 
cooperation of the trustees of the hospital. Details of 
the plan were published in THE JouRNAL.' The pres- 
ent report deals with the experience of the service over 
a period of more than seven years. Although the Con- 
sultation Service was established primarily as an 
experiment, the extent to which the physicians of the 
community have availed themselves of its facilities no 
longer leaves any doubt of the need for its continuation. 





1. Baehr, George: A Consultation Service for Patients of Moderate 
Means, J. A. M. A. 98: 2159 (June 11) 1932; ibid. 102: 1305 (April 
21) 1934. 
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During the seven years of operation, 3,527 physicians 
have referred 12,613 patients to the Consultation Service 
for diagnostic investigation. The continued growth of 
the service has been limited only by the fact that the 
available staff and facilities could no longer be expanded 
without loss of efficiency. For more than three years 
the service has functioned continuously at its maximum 
capacity. Throughout these years there has always been 
a waiting list of referred patients and many have been 
turned away. 

The cordial relationship between the Consultation 
Service and the local medical profession has been due 
to strict adherence to the principles on which it was 
primarily established. No patients are accepted unless 
referred by their physician. The work is limited to 
diagnosis. The clinical investigation is carried out by 
internists, surgeons and specialists who are the members 
of the visiting staff of the hospital proper. At its con- 
clusion, the patient is returned to the referring physician 
with as complete a diagnostic opinion as_ possible, 
together with detailed advice concerning appropriate 
therapy. Although no therapy is practiced, the physi- 
cian who refers a patient is free to avail himself of the 
advice and guidance of the staff in carrying out the 
therapeutic procedures recommended. 


Number of Patients Admitted Each Year 








Se aE oe ae 996 (Nov. 1931 to Dec. 30, 1932) 
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As the aim of the service is to cooperate with prac- 
titioners in the medical care of people of limited means, 
the economic level of eligibility is a maximum income 
of $2,400 a year for unmarried persons and $4,000 for 
total family income. For families of more than five 
members, an extra allowance of $400 is added for each 
additional dependent. Physicians are requested to refer 
only patients who fall within this economic group and 
the patients must give satisfactory information concern- 
ing salaries and total family income before they are 
accepted. 

A flat fee of $35 is charged all patients regardless of 
the illness or the number of consultations and laboratory 
examinations that may be required. The advantage 
of the flat fee is that the patient knows the total cost 
in advance irrespective of the nature of the condition 
that may be found and the number or complexity of the 
diagnostic procedures that may prove necessary; the 
physicians of the consultation service do not find them- 
selves restricted in the thoroughness and completeness 
of their diagnostic investigation by the patient’s financial 
limitations. 

To avoid interference with the practice of individual 
consultants, the fee was set at about double the average 
amount charged patients of this class by a specialist 
for an individual consultation or major laboratory 
examination. This has served automatically to exclude 
most patients with simple conditions which require only 
the services of a single specialist. 

First appointments for new patients are made either 
for Monday, Wednesday or Friday afternoons, when 
they are interviewed by the associate director and 
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referred to an internist. Qn the intervening days oj 
the week they return for special diagnostic procedures 
for the specialist consultations and for confirmatory 
reexaminations of various kinds. The patients averag: 
five visits, or about seven to ten days for completion oj 
the study. Unusually difficult or complicated case 
require a longer period. Two or three additional day; 
are necessary before all reports are received an 


) 


Geographic Distribution of Physicians Who Referred Patiey;, 
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recorded and the case is summarized by the associate 
director of the service. If there is any doubt about the 
accuracy of the diagnosis or the completeness of the 
investigation, the patient is summoned for a reexamina- 
tion by the director or associate director before the final 
report is made to the referring physician. 

The referring physician actually receives a complete 
transcript of the entire record, which includes in its 
final form a correlation and interpretation of all obser- 
vations by the director or associate director of the 
service. The director reviews and initials a first draft 
of every report before it is transcribed into its final 
form. 

All members of the visiting staff of the hospital are 
available for service ; full attending physicians and spe- 
cialists are called whenever justified by the unusual 
nature of the case, and they respond as promptly as the 
junior members of the staff. Because the daily work oi 
the service makes large demands on their time, internists, 
gynecologists and otolaryngologists are employed during 
periods when they are not on ward duty in the hospital. 


Number of Patients Referred by Individual Physicians 








1,473 physicians referred........... 1 patient 

736 physicians referred........... 2 patients 

787 physicians referred........... From 3 to 5 patients 

346 physicians referred......:....From 6 to 10 patients 

147 physicians referred........... From 11 to 25 patients 
28 physicians referred........... From 25 to 50 patients 
S physicians referred........... From 50 to 100 patients 
3 physicians referred........... More than 100 





All other specialists, who are required irregularly, art 
called when on ward duty, for they are then in the 
hospital and are more promptly available for const! 
tations. , 

In about 15 per cent of the cases no significant organ 
disease can be discovered and the illness must l* 
ascribed to a psychoneurosis. The diagnostic investig* 
tion of such patients usually requires an unusually largt 
number of costly clinical and laboratory investigation 
because of the variety of somatic complaints and the 
need for convincingly eliminating the possibility © 
obscure organic disease. At the conclusion of the inv’* 
tigation these patients are always studied by a psych!" 
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trist. Because of his greater experience and skill he is 
usually able to elicit important information covering 
significant environmental and social factors and aberra- 
tions in personality or behavior of which the family phy- 
sicians are unaware. Details of the conclusions and 
recormmendations of the psychiatrist are recorded in a 
supplementary confidential report to the referring phy- 
siclans. 

Under the original arrangement with the hospital, 
which has proved to be mutually agreeable, the gross 
income is shared equally between the participating phy- 
sicians and the hospital. Half the gross income per 
month is therefore available for payment of the medical 
staff. Consultants are credited with half a work unit for 
one consultation and with a full work unit for two or 
more consultations during the same afternoon. The 
internists receive credit for one work unit for seeing 
three new patients in a period of two hours. The 
director is credited with four work units a week and the 
associate director, who is on duty half of every day, is 
credited with six work units a week. 

At the end of each month the value of the unit is 
determined by dividing the total number of earned units 
into half the gross income. The funds are then dis- 
tributed monthly to those who rendered any medical 
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SECTION 1137 


The surplus remaining from that half of the gross 
income used to reimburse the hospital for all operating 
expenditures other than payments to clinicians is now 
being applied toward repayment of the loan of about 
$15,000 for the original equipment and furnishings. It 
is planned to use part of any future operating surplus to 
build up a small reserve fund for equipment replacements 
and the remainder will be applied to the benefit of the 
participating clinicians. 

The need for a consultation service for people of 
moderate means is best demonstrated by the number and 
proportion of practicing physicians in the community 
who have used it for the investigation of patients with 
clinically obscure conditions which in their opinion 
required multiple consultations and laboratory examina- 
tions in order to establish a diagnosis. 

The 3,527 physicians include 1,012 who practice in 
Manhattan, 1,542 who practice in the other boroughs 
of the city and 862 who live within a radius of 50 miles 
from the center of the city but outside of greater New 
York, a total of 3,416 metropolitan physicians. Patients 
were referred by 111 physicians living outside a radius 
of more than 50 miles from the center of New York 
city. If we can assume that there are 13,000 actively 
practicing physicians in the metropolitan area, the 3,416 


Financial Statement 








1932 1933 1934 1935 1936 1937 1938 
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service during the previous month. The value of the 
unit fluctuates monthly between $13 and $15. Specialist 
consultants therefore receive from $6.50 to $7.50 for 
each consultation, An internist who works three after- 
noons a week receives from $150 to $180 a month. 
Specialists doing the largest volume of work may earn 
up to $400 ina month. In order to distribute the income 
equitably, the service is rotated among most of the mem- 
bers of the visiting staff during the course of the year. 

Half the gross income remaining after payment of 
the medical staff is used by the hospital for the payment 
of the administrative, technical and secretarial staff of 
the Consultation Service, for light, heat and building 
maintenance, for cleaning and laundry services and for 
the actual cost of all services rendered by the various 
central laboratory departments. In arriving at estimates 
of the cost of services of this nature shared with other 
departments of the hospital, an equitable proportion of 
administrative and other general expenses is included. 
Nothing is charged for rent or for interest on a capital 
investment of about $15,000 which is to be repaid out 
ol future earnings. 

As the service is designed for patients of very moder- 
ate means, the hospital has agreed to derive no profit 
rom the operation of the Consultation Service either 
directly or indirectly. During the first three years there 
Was an accumulated net operating deficit of $14,368.59. 
This deficit in annual payments to the hospital for 
‘ervices rendered at cost was carried as a loan. Since 
1935 an annual net operating surplus has permitted us 
gradually to liquidate this debt in full (1939), 


metropolitan physicians who have patronized the con- 
sultation service constitute more than 26 per cent of the 
physicians in the area. 

The increasing interest of practitioners is suggested 
by the fact that 632 new physicians referred patients for 
the first time during 1938, the seventh year of operation. 
Among the 1,473 physicians who have referred only one 
patient are most of the 632 who used the service for the 
first time in 1938. Two or more patients were referred 
by 2,052 physicians, of whom 529 referred more than 
five. 

In the last few vears a serious deterrent has been the 
fact that physicians have been obliged to wait two weeks 
or longer for an appointment unless the patient’s condi- 
tion was regarded as extremely urgent. Limitation of 
the maximum number of new appointments to sixty a 
week was considered necessary in order to maintain a 
proper standard of careful, thorough work. 

Operation of the Consultation Service to the satisfac- 
tion of the physicians of the community and of the mem- 
bers of the hospital’s medical staff is due in large part 
to the enthusiasm of those who have administered the 
service and, above all else, to the efficiency and tact of 
the nurses, secretaries and volunteer assistants who act 
as intermediaries between the patients, the referring 
physicians and the clinicians who participate in the 
investigations. If the volume of work were permitted 
to outgrow the physical facilities and the available medi- 
cal staff, the service would inevitably become routinized 
and soon lose its personal character; detailed super- 
vision would be more difficult. 
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The steady growth of the service can be visualized 
from the financial statement of the years 1932 to 1938. 
The total annual income of the clinicians is slightly less 
than half the gross income, owing to the fact that half 
of each fee to which they are entitled was remitted to 
physician patients and to the dependents of physicians. 
Both the gross income and the total annual income to 
clinicians increased more than three fold between 1932 
and 1938. 

This ambulatory consulting service represents a sub- 
stantial expansion of the hospital’s activities. The 
number of obscure diagnostic problems which are 
studied annually now equals or exceeds the total number 
of similar problems investigated by the entire medical 
division of 150 beds during the course of a year. The 
medical problems presented by the patients of the con- 
sultation service are as important as those encountered 
in the hospital; in fact, they are apt to be more impor- 
tant to the patients because they represent the begin- 
nings of disease, when patients are still in the operable 
or otherwise curable stage of their illness. 

In the light of this experience of seven years, the 
Consultation Service may be regarded as a successful 
experiment in placing the professional and physical 
facilities of a large, well equipped general hospital at 
the disposal of the practicing physician of the community 
for the benefit of patients of low income. It has given 
these people a type of complete service which they 
could not otherwise have secured and it has enabled 
them to conserve their slender resources for the subse- 
quent treatment of their disease. It has undoubtedly 
enabled a large number of physicians to retain private 
patients whom they might have lost to the public wards 
and clinics. Through the Consultation Service the hos- 
pital is making and maintaining new contacts with 
hundreds of physicians and is steadily expanding its 
influence on the practice of medicine outside its walls. 

110 East Ejightieth Street. 








LONGER LIFE FOR AMERICANS 


“The health of the American people is getting better all the 
time, and their average length of life is increasing accordingly,” 
is the conclusion of the Statistical Bulletin of the Metropolitan 
Life Insurance Company (20: 1 [Aug.] 1939): 


“Since the turn of the century the average length of life 
of the white boy baby has increased by twelve and one-half 
years; in 1937 his expectation of life at birth was 60.75 years, 
whereas in 1901. it was only 48.23 years. For the white girl 
baby the gain in average length of life over the same period 
has been even greater and amounts to fourteen years, the 
improvement being from an expectation of life at birth of 51.08 
years in 1901 to one of 65.08 years in 1937. Our women do 
better than our men by four years and four months. 

“These gains have been accomplished despite the World War, 
an influenza pandemic which destroyed even more human lives 
than did the war, and the greatest economic upheaval of gener- 
ations, with its health-menacing potentialities. . 

“In 1901 less than nine out of every ten white male babies 
born alive survived to reach their first birthday. However, by 
1937 health conditions had improved to such an extent that at 
least nine out of every ten newly born will attain age 24. Among 
white girl babies, too, less than nine out of every ten born in 
1901 survived their first year of life; but in 1937 the conditions 
were such that nine out of every ten babies will reach age 32. 
According to the situation prevailing in 1901, almost half of the 
white male babies would have died before attaining age 57, while 
the half-way mark on the basis of health conditions in 1937 was 
at 67 years. For white females the corresponding ages were 
61 years in 1901 and 72 years in 1937. With half our women- 
folk surviving beyond the 70 year mark, we can well understand 
why our population is rapidly growing older.” 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESs 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIy- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ILLINOIS 


Strike for Safe Water at State Hospital.—Several hyp. 
dred workmen, who went on strike at the state hospital {or 
the insane near Manteno because of the epidemic of typhoid 
there, returned to work September 6 after they were promised 
a satisfactory water supply, according to the Chicago 7 ribyne. 
Laborers and skilled workmen, who have been constructing 
new buildings at the hospital, quit work several days prior to 
this after a futile demand that contractors be responsible for 
all expenses if they contracted typhoid while at work, it was 
stated. The men agreed to resume work when the contractors 
arranged to haul drinking water from the village of Manteno, 
The Yribune stated that polluted water from artesian wells at 
the hospital is believed to be responsible for the epidemic which 
has taken thirteen lives and made hundreds ill. 


Chicago 

Joint Meeting on Tuberculosis.—Dr. Erik Hedvall, direc- 
tor of the University Tuberculosis Clinic and assistant pro- 
fessor of tuberculous diseases, University of Lund, Sweden, 
will address a joint meeting of the Institute of Medicine of 
Chicago and the Chicago Tuberculosis Society at the Palmer 
House September 22. His subject will be “How Does Pul- 
monary Tuberculosis. Begin in Adults?” 


IOWA 


_ Upper Des Moines Society Meeting.—-The summer meet- 
ing of the Upper Des Moines Medical Society was held at 
The Inn on Lake Okoboji August 17. Included among the 
speakers were Drs. Claude F. Dixon, Rochester, Miun., on 
“Malignancy in the Large Bowel”; Rollin Russell Best, Omaha, 
“Practical Management of Biliary Tract Diseases,” and Samuel 
E. Sweitzer, Minneapolis, “The More Common Skin Diseases, 
Their Diagnosis and Treatment.” Dr. Felix A. Hennessy, 
Calmar, president of the state medical society, spoke on medi- 
cal economics. 


Personal.—Dr. Max L. Durfee of the staff of the health 
service of the University of Michigan, Ann Arbor, has been 
appointed director of the health service at Iowa State Teachers 
College, Cedar Falls, it is reported———Dr. Forrest J. Austin, 
formerly of Houghton, Mich., has been appointed director of 
a district health unit for Webster, Calhoun and Boone counties. 
—— Dr. Ellis K. Vaubel, Indianapolis, has been appointed 
assistant director of the division of preventable diseases of 
the state department of health, succeeding Dr. Paul Stephen, 
who resigned to enter private practice at Manchester. 


KENTUCKY 


_Changes in Health Officers.—Dr. Neale M. Atkins, Green- 
ville, health officer of Muhlenberg County, has been transferred 
to Graves County to take charge of a new unit with head- 
quarters at Mayfield——Dr. Don V. Hatton, Leitchfield, has 
resigned as health officer of Grayson County to take a similar 
position in Virginia——Dr, James O. Nall, Clay, has been 
appointed health officer of Lawrence County, with headquar- 
ters at Louisa. 


Society News.—Drs. Joseph Garland Sherrill and Archi- 
bald M. McKeithen will address the Jefferson County Medical 
Society, Louisville, September 18 on “Surgery of the Gall- 
bladder and Biliary Passages” and “Preoperative and Post- 
operative Care in Diseases of the Gallbladder and Common 
Duct,” respectively ——Dr. Chauncey W. Dowden will address 
the Louisville Medico-Chirurgical Society September 22 on 
“Differentiation of Myocardial Disease and Gallbladder Disease. 


LOUISIANA 


Ban on Ethyl Glycerin.—The state board of health issued 
an order August 25 forbidding the use of ethyl glycerin 
flavoring extracts or drugs marketed in Louisiana until the 
board has had an opportunity to test and approve it. The 
new chemical compound takes the place of alcohol in flavor- 
ing extracts and has been recommended for use in a similar 
manner for drugs. It is not subject to tax and is therciore 
cheaper than alcohol, the health department commented. 
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MARYLAND 


Pneumonia Campaign. — The state department of health 
will begin a fall campaign against pneumonia with an institute 
jor county health officers, public health nurses and laboratory 
workers in Baltimore September 22. The morning session will 
be devoted to discussions of pneumonia control and the after- 
oon to instruction in laboratory procedure. Instruction in 
the most recent methods of treatment will be given by Drs. 
Perrin H. Long and Horace L. Hodes. Funds were appro- 
priated by the last session of the legislature for pneumonia 
control and treatment. The health department will now be 
able to provide the necessary laboratory aid for physicians and 
to furnish the drugs for residents of the counties unable to 


buy them. 


MASSACHUSETTS 


Fundamentals of Health Education.—A survey course 
in fundamentals of health education will begin at Boston Uni- 
versity School of Education September 25 to continue weekly 
until January 22. The speakers will include: 

Dr. Harold C. Stuart, Boston, Maternal and Infant Care. 

Elmer V. McCollum, D.Sc., Baltimore, Nutrition. 

Dr. Karl A. Menninger, Topeka, Kan., Family Relationships. 

Dr. George H. Ramsey, White Plains, N. Y., Communicable Diseases. 

Dr. Shailer U. Lawton, New York City, Mental Hygiene. 

Dr. Edmund Jacobson, Chicago, Relaxation. 

Dr. Esmond R. Long, Philadelphia, Tuberculosis. 

Frederick R. Rogers, Ph.D., Boston, The Measurement of Physical 

Fitness. 
Austin H. MacCormick, commissioner of correction, New York, Govern- 


mental Relationships. 
Dr. Henry D. Chadwick, Boston, State and Local Public Health Depart- 


ment Educational Functions. 

Dr. Walter S. Cornell, Philadelphia, Local School Health Department 
Organization and Services. 

Alexander J. Stoddard, Philadelphia, Functions of School Administra- 
tors and Boards of Education in Conserving Community and National 


Health. 
Irving Fisher, LL.D., New Haven, Economics of Health Education. 
Frank P. Graves, LL.D., New York, A Tentative Prognosis: The 
Future of Health Education. 


MICHIGAN 


Poliomyelitis Declines in Detroit.—Schools will open in 
Detroit September 18. The recent outbreak of poliomyelitis, 
newspapers reported, caused the Detroit Board of Education 
to delay the opening of schools on the advice of the city board 
of health, although suburban schools and Wayne University 
were to have opened on schedule. With three new cases of 
poliomyelitis and one death September 5, the number of active 
cases in Detroit was given as seventy-seven with fifteen deaths. 
There were 260 cases reported in August. 


MINNESOTA 


Fraternal Order Must Give Members Choice of Physi- 
cian—Attorney General J. A. A. Burnquist recently ruled 
that a fraternal order may not legally furnish medical services 
if it designates and controls the physician in attendance on the 
patient. The ruling was made at the request of the state board 
of medical examiners, which reported that one order is fur- 
nishing service to 1,200 members and their families through 
such an arrangement. The fraternal order is jeopardizing its 
corporate charter in lending itself to this practice, which con- 
stitutes practice of medicine by a corporation, the attorney 
general said. “For a doctor to aid a corporation or a layman 
to practice medicine unlawfully is a violation of the statute,” 
3urnquist said. “A licensed physician should not aid or abet 
ally one to practice medicine unlawfully, and it follows that if 
he does so he is guilty of immoral, dishonorable and unprofes- 
sional conduct within the meaning of the law.” The attorney 
general pointed out that the right of a fraternal order to 
lurnish sick benefits is not otherwise impaired if it complies 
with the other laws of the state; it is designation and control 
of the physician in attendance on the patient that is objectionable. 


MISSISSIPPI 


_New Program on Venereal Diseases.—Dr. Paul T. 
Erickson, U. S. Public Health Service, arrived in Jackson 
recently to launch a year’s program in the control of venereal 
(diseases in cooperation with the state department of health. 
He will maintain headquarters in Jackson and work through- 
Out the state. Dr, Erickson recently completed a course on 
venereal diseases at Johns Hopkins University. 

Society News.—Dr. Luther L. McDougal Jr., Paris, Texas, 
addressed _ the Northeast Mississippi Thirteen Counties 
Medical Society in Aberdeen September 12 on “The Feeding 
ot the Normal Child.” Dr. Leon H. Brevard, Deeson, 
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addressed the Coahoma County Medical Society at a meeting 
with the Clarksdale Hospital medical staff August 9 on 
amebic dysentery——At a meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society August 8 Drs. Alfred J. 
Messina and Guy P. Sanderson, Vicksburg, spoke on “Some 
Uses of Sulfapyridine” and “Endometriosis” respectively —— 
Dr. John H. Musser, New Orleans, discussed pneumonia before 
a meeting of the Coast Counties Medical Society in Biloxi 
August 2. 

Changes in Health Officers.— Dr. William D. Smith, 
Senatobia, has been appointed health officer of Tate County, 
succeeding Dr. John Sidney Eason, Coldwater. Dr. John 
E. Tate, Ripley, has been appointed health officer of Tippah 
County for a two year term.——Dr. Ransom J. Jones, Poplar- 
ville, formerly director of the Pearl River County health 
department, has been named to a similar position in the south- 
eastern district, it is reported. This district, composed of 
George, Greene, Perry and Stone counties, was organized in 
March; Dr. John W. Dugger, Jackson, has been acting head. 
Dr. Richard B. Austin, Forest, has been named part time 
health officer in Scott County, filling the unexpired term of 
Dr. William E. Anderson, who has moved to Dyersburg. 


NEW JERSEY 


Infantile Paralysis Delays Opening of Schools.—Open- 
ing of public and parochial schools in Camden and several 
suburbs has been delayed until September 18 because of infan- 
tile paralysis. Newspapers report that sixty cases have occurred 
in this area since July 1 with eight deaths. 

Laboratory for Study of Viruses.—A new laboratory for 
the study of filtrable viruses has been established at New 
Brunswick by the Squibb Biological Laboratories and Ray- 
mond C. Parker, Ph.D., a member of the staff of the Rocke- 
feller Institute for Medical Research, has been appointed director, 
it was announced August 29. A special building has been 
equipped for the research. Dr. Parker is a native of Nova 
Scotia and took his doctorate at Yale University, New Haven, 
Conn., in 1927. 








NEW YORK 


Epidemic of Sore Throat.—Eighty cases of septic sore 
throat recently occurred in a boys’ camp at Deer Park, Orange 
County, the state health department reports. Investigation was 
being continued to determine whether an infected food handler 
had been the source of infection. 

Society News.—Dr. Paul Reznikoff, New York, will address 
the Medical Society of Westchester County, White Plains, 
September 19 on “Disorders of the Blood in General Practice.” 
——Dr. Frederick W. Bancroft, New York, addressed the 
Dutchess County Medical Society September 13 on “Technic 
of Appendectomy.” 

Typhoid Carriers Supervised.—The state department of 
health reported July 31 that 412 typhoid carriers were under 
supervision at the end of 1938. Forty-five new carriers were 
added to the list and thirty-one removed. Of the new carriers, 
twenty-seven were discovered as a result of an investigation 
of sporadic cases of typhoid, ten through release cultures and 
the remainder through other circumstances. Of those removed 
sixteen died, several were released after tests had shown they 
were no longer carriers and others moved to other health juris- 
dictions. Two typhoid outbreaks during the year were traced 
to carriers, Health News reports. One was caused by a car- 
rier who supplied raw milk and the other by a carrier who 
prepared picnic food. 


New York City 


Hospital Commissioner Proposes Ten New Hospitals. 
—Dr. Sigismund S. Goldwater, commissioner of hospitals, pro- 
posed ten new city hospitals to be erected in the next six 
years in a budget presented to the city planning commission 
August 14. The hospitals, which would cost about $56,000,000, 
would be located as follows: 

Brownsville, Brooklyn, general hospital and dispensary, 600 beds. 

Harlem-Bronx district, tuberculosis, 500 beds. 

Harlem district, Manhattan, general hospital and dispensary, 500 beds. 

Queens, general hospital and dispensary, 500 beds. 

Bay Ridge, Brooklyn, general hospital and dispensary, 300 beds. 

Bronx, general hospital and dispensary, 500 beds. 

Coney Island, Brooklyn, general hospital and dispensary, 300 beds. 

Welfare Island, Manhattan, cancer hospital, 400 beds. 

Manhattan, West Side, new city hospital to replace present City Hos- 
pital on Welfare Island. ; 

Brooklyn, near Kings County Hospital, venereal disease hospital, 400 

ds. 

Examination for Psychiatrist.—The National Committee 
for Mental Hygiene announces that an examination will be 
held in the near future for the position of school psychiatrist 
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for the public schools of New York. Applicants must be 
between 30 and 45 years old, graduates from approved medical 
schools and must hold licenses to practice in New York. They 
must have had twelve semester hours in approved courses in 
psychiatry and psychology and six semester hours in education. 
They must also have had five years of practice in psychiatry, 
including 800 hours of experience in approved institutions for 
treatment of mental disease and mental defects and 1,200 hours 
in clinics for personality and behavior disorders of children. 
Information may be obtained from Joseph K. Van Denburg, 
Board of Examiners, 500 Park Avenue, New York. 

FCC Denies Automobile Paging Service.—The Federal 
Communications Commission recently denied an application by 
the Doctors’ Telephone Service for a permit to construct a 
special emergency radio station to page physicians in their 
automobiles. The commission maintained that the need for 
such service was not established in the application. It was 
estimated that about seventy-five occasions would arise each 
day when the radio paging service would be desirable, but the 
commission said that the fact that a subscriber was wanted 
on the telephone did not prove that an emergency existed. 
The report noted that no representatives of the medical pro- 
fession appeared in support of the application. Frequencies of 
the type requested for this service have a limited range of 
effectiveness, with interference from automobile ignition and 
other electrical sources at distances beyond 10 miles from the 
transmitter. For this reason such a station would not render 
complete service in the New York area. 


NORTH CAROLINA 


Institute for Hospital Administrators.—The first south- 
ern institute for hospital administrators was held at Duke 
University, Durham, the first two weeks in August with 
seventy-two hospital officials present from sixteen states. Lec- 
tures were presented at morning sessions and the administra- 
tors visited hospitals in various towns each afternoon for 
demonstrations. The sponsoring agencies included the Ameri- 
can College of Hospital Administrators, the Southeastern Hos- 
pital Conference, the Carolinas-Virginia Hospital Conference, 
the University of North Carolina and Duke University. 

Personal.—The Guilford County Medical Society honored 
Dr. Merle D. Bonner, superintendent of the Guilford County 
Tuberculosis Sanatorium, Jamestown, with a silver plaque for 
outstanding medical work during the year, presented at a din- 
ner meeting August 3. Dr. William de B. MacNider, dean, 
University of North Carolina School of Medicine, Chapel Hill, 
was the principal speaker. Dr. Fletcher R. Adams, Monroe, 
health officer of Union County, has been appointed health 
officer of Catawba County, to succeed Dr. Clarence H. White, 
formerly of Newton and now of Philadelphia. Dr. Johanna 
Christine Thelen, Madison, Wis., has been appointed college 
physician at Greensboro College for Women. 


OHIO 


Lectures for Practitioners.—A course of free lectures on 
recent advances in medicine and surgery will be presented at 
the Cleveland City Hospital on Mondays, Wednesdays and 
Fridays during October. Western Reserve University School 
of Medicine ts offering the course through the staff of the 
hospital. Lectures will last an hour and will be followed by 
a question period of an hour. 
Dr. Sabin Goes to Cincinnati.—Dr. Albert B. Sabin of 
the Rockefeller Institute for Medical Research, New York, 
has been appointed associate professor of pediatrics at the 
University of Cincinnati College of Medicine, Cincinnati. He 
will also hold a research fellowship with the Children’s Hos- 
pital Research Foundation. Dr. Sabin graduated from New 
York University College of Medicine in 1931. 
Annual Northwestern Ohio Meeting.—The ninety-fifth 
annual meeting of the Northwestern Ohio Medical Association 
will be held at Van Wert October 3. The scientific program 
includes: 
Dr. Carl E. Badgley, Ann Arbor, Mich., Fracture of the Femur. 
james T. Bradbury, Se.D., Ann Arbor, Therapeutic Endocrinology; 
Laboratory Aspects of the Sex Hormone Preparations. 

Dr. Harry A. Towsley, Ann Arbor, Contagious Diseases. 

Dr. Albert C. Furstenberg, Ann Arbor, Acute Infections of the Mouth, 
Throat and Neck. 

Dr. Walter M. Simpson, Dayton, Undulant Fever. 

Dr. Frederick A. Coller, Ann Arbor, Treatment and Closure of Wounds. 

Dr. Edward J. McCormick, Toledo, councilor of the fourth 
district of the Ohio State Medical Association, will deliver an 
address at a luncheon on “The Socialization Problem Confront- 
ing Present Day Medicine.” A golf tournament will be held 
Monday afternoon October 2 at the Willow Bend Country Club. 
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PENNSYLVANIA 


State Medical Meeting at Pittsburgh.—The eighty-nint), 
annual meeting of the Medical Society of the State of Penn. 
sylvania will be held in Pittsburgh October 2-5. In addition 
to an opening general meeting Tuesday evening October 3 there 
will be general scientific sessions Wednesday and Thursday 
mornings. Guest speakers announced for general and section 
meetings are: 

Dr. Walter L. Winkenwerder, Baltimore, Relationship of Urticaria and 

Angioneurotic Edema. 

Dr. Charles H. Peckham Jr., Baltimore, The Toxemias of Pregnancy 

Dr. Armand J. Quick, Milwaukee, Clinical Significance of Prothrombin 
as a Factor in Hemorrhage. 

Dr. Walter G. Maddock, Ann Arbor, Mich., Research and Its Applica. 
tion to the Water and Salt Balance Problem (in a symposium on salt 
and water balance and acid-base equilibrium). 

Dr. Stuart W. Harrington, Rochester, Minn., Diagnosis and Surgical 
Treatment of Carcinoma of the Breast with Five, Ten, Fifteen and 
Twenty Year Results and Factors Which Influence Prognosis. 

Dr. Algernon B. Reese, New York, Determination of the Cause and 
Surgical Treatment of Unilateral Exophthalmos. 

Dr. Ferris Smith, Grand Rapids, Mich., Correlation of Chronic Infection 
of the Upper and Lower Respiratory Tracts. 

Dr. Bronson Crothers, Boston, Appraisal of Children After Birth Injury, 

Dr. John A. Toomey, Cleveland, Management of Scarlet Fever and Its 
Complications. 

Dr. George C. Andrews, New York, Nutritional Disturbance in Relation 
to Skin Diseases. 

Dr. Reed M. Nesbit, Ann Arbor, The Neurogenic Bladder. 

Dr. Joseph L. Baer, Chicago, Treatment of Prolapse of the Uterus, 

The program of the general sessions has been arranged 
around specific subjects, with addresses followed by round table 
discussions. Subjects for Wednesday morning are syphilis, 
allergy and maternal welfare; for Thursday morning they are 
appendicitis, chemotherapy in pneumonia and mental health, 
The annual golf tournament will be played Monday October 2 
at the Edgewood Country Club. 


Philadelphia 


Society News.— The First Councilor District, which is 
confined to Philadelphia County, will hold its annual meeting 
Wednesday afternoon September 20 at the headquarters of the 
Philadelphia County Medical Society. Drs. David W. Thomas, 
Lock Haven, president of the Medical Society of the State of 
Pennsylvania, and Rufus S. Reeves, president of the county 
society, will make addresses and speakers on the scientific pro- 
gram will be: Drs. Harry L. Bockus, on “Medical Treatment 
of Peptic Ulcer” and Jacob H. Vastine, “The X-Ray in Peptic 
Ulcer.” Charles E. Kenworthey, an attorney, will speak on 
“What Is Malpractice?” In the evening the county society will 
hold its inaugural meeting of the season. Dr. Thomas will speak 
on “The Value of Medical Organization.” Dr. Reeves will be 
installed as president to succeed Dr. Francis F. Borzell and 
Dr. Frank H. Lahey, Boston, will address the society on 
“Surgical Treatment of Peptic Ulcer.” In addition to these 
meetings the woman’s auxiliary of the first district will meet 
in the afternoon with the following speakers, among others: 
Drs. Stanley P. Reimann, on “Advance Treatment and Con- 
trol of Cancer”; Elmer Paul Reiff, “Importance of Immuni- 
zation”; Burgess Lee Gordon, “New Methods of Control of 
Pneumonia and Tuberculosis” and Leonard F. Bender, “Child 
Welfare.” 

TENNESSEE 


Personal. — Dr. William C. Sanford, Cleveland, who has 
been director of the Bradley County health department tor 
nine years, has been appointed health commissioner of Chatta- 
nooga. He succeeds Dr. John W. L. Cooper, who resigned 
to devote full time to private practice. Dr. Enoch W. Tip- 
ton, Kingsport, has been elected mayor of the town. 

Changes at State University.—Oren W. Hyman, Ph.D, 
administrative officer of the University of Tennessee College 
of Medicine, Memphis, has been appointed dean of administra- 
tion, it was reported August 1. Dr. Conley H. Sanford, asso- 
ciate professor of medicine, has been made professor and head 
of the department of medicine to succeed Dr. James B. McElroy, 
who resigned because of ill health, Dr. McElroy will con- 
tinue as professor, however, according to the report. Among 
other changes, Dr. Robert H. Miller, associate professor 0! 
anatomy, has been made assistant dean; Dr. Lathan A. Cran- 
dall Jr., Chicago, professor of physiology, and Dr. Lucius LC. 
Sanders, Memphis, assistant professor of medicine. 

State Aid for the Tuberculous.—With funds appropriated 
by the 1939 legislature, the state department of health has begun 
a tuberculosis hospitalization service for indigent patients 10f 
whom collapse therapy is suitable. The mew service 1s 4 
statewide application of the short hospitalization and outpatient 
follow-up plan that has been used in many cities, the health 
department reports. Tennessee has no state-owned tuberculosis 
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hospitals, but a number of approved general hospitals distrib- 
uted through the state are available. Hospitalization costs are 
met by funds supplied jointly by local communities and the 
state and treatment will be given by local physicians. The 
function of the new service 1s to correlate services and agen- 
cies already functioning and to furnish consultation when indi- 
cated. It is believed that the program will aid in health 
education, promote the use of established hospitals, provide 
some care that has hitherto not been available and provide 
data for further approach to the tuberculosis problem. Dr. 
Wilder W. Hubbard, Nashville, is in charge of the tubercu- 
losis service, which is a unit of the division of preventable 
diseases in the state department of health. To assist in 
formulating policies an advisory council has been appointed 
with the following members: Drs. James L. Hamilton, Chatta- 
nooga; William S. Rude, Ridgetop; Charles M. Oberschmidt, 
Memphis; William J. Cameron, Sweetwater, and Dr. David 
Townsend, Bristol. 


TEXAS 


Millions Bequeathed to Advance Mental Hygiene.— 
The University of Texas has received a bequest valued at 
$2.500,000 from the estate of the late Will C. Hogg, Houston, 
an alumnus and at one time chairman of the university’s board 
of regents, The major objective of the fund is the establish- 
ment of a statewide mental hygiene program under university 
supervision. Homer P, Rainey, Ph.D., president of the univer- 
sity, announced that the program would include establishment of 
mental hygiene clinics, promotion of mental health lectures at 
the university.and in various parts of the state, provision of 
mental hygiene instruction in Texas teacher training courses 
and provision of facilities for research at the medical school 
in Galveston. It will go into operation as soon as funds are 
available. 

District Meetings.—The Central Texas (Twelfth) District 
Medical Society met in Cleburne recently. The scientific pro- 
gram included addresses by Drs. Truman C. Terrell, Fort 
Worth, on “Chemotherapy in the Treatment of Pneumonia” ; 
Arthur C. Scott Jr., Temple, “Total Thyroidectomy,” and 
Eugene V. Powell, Fort Worth, “Advantages of Preoperative 
Radiation of Breast Malignancies.” Drs. Leopold H. Reeves 
and Holman Taylor, Fort Worth, president and secretary 
respectively of the Texas State Medical Association, discussed 
organization activities. Among speakers at a meeting of the 
Southwest Texas (Fifth and Sixth) District Medical Society, 
Corpus Christi, recently were Drs. William W. Bondurant Jr., 
San Antonio, on “Epidemic Myalgia”; Walter G. Reddick, 
Dallas, “Sulfapyridine in Pneumococcal Infections’; John 
Harolde Turner, Houston, “Evaluation of Operative Procedure 
for Prostatism,” and James D. Casey, San Benito, “Acute 
Infectious Pancreatitis and Its Etiologic Relationship to Dia- 
betes Mellitus.” The program also included a symposium on 
anesthesia by Drs. Gustav A. Pagenstecher, Walter Herbert 
Hill and George H. Paschal, all of San Antonio. 


VIRGINIA 


Appointments to State Health Staff.—Dr. William Gross- 
mann, epidemiologist of the state health department, Richmond, 
has been appointed director of the bureau of communicable 
diseases to succeed Dr. Goldsborough Foard McGinnes, who 
resigned to take charge of a special venereal disease control 
project in Tennessee. Dr. Jack B. Porterfield, Williamsburg, 
health officer of the Peninsula district, has been made epide- 
miologist. Dr. Edward M. Holmes Jr., formerly health officer 
ot Fairfax County, has been appointed director of the division 
ot venereal disease control. 


Faculty Changes at Medical College.— New appoint- 
ments at the Medical College of Virginia, Richmond, include 
Urs. Richard W. Fowlkes, Richmond, as associate professor 
af dermatology and syphilology, and Patrick H. Drewry Jr., 
Petersburg, as assistant professor of neuropsychiatry. The 
iollowing promotions have also been announced: 


,_ Drs. ¢ arrington Williams, Arthur S. Brinkley and Frank S. Johns to 
v€ protessors of clinical surgery. 





Dr. Oscar B. Darden, associate professor of neuropsychiatry. 

Dr. John S, Horsley Jr., associate professor of surgery. 

Dr. Howard R. Masters, associate professor of neuropsychiatry. 

Dr. Henry S, Stern, associate professor of pediatrics. 

Dr. H irry Walker, associate professor of medicine. 

Drs. Louise F. Galvin and Samuel A. Anderson Jr., assistant pro- 


atte of pediatrics. 
a Me Harry J. Warthen Jr., associate professor of surgery and history 
) edicine, 

ag George Z. Williams, associate professor of pathology. 
' veh; Harvie DeJ. Coghill, assistant professor of pediatrics and neuro- 
sychatry, 


Dr. Charles L. Outland, assistant professor of preventive medicine. 
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CANAL ZONE 


Society News.—Dr. Oswald S. Lowsley, New York, 
addressed the Medical Association of the Isthmian Canal Zone 
August 31 at the Gorgas Institute, Panama City, on “New 
Developments in Operative Urology.” Dr. Lowsley also 
addressed the Medical Association of Panama September 1 on 
“Further Experiences with a Plastic Operation for the Cure 
of a Certain Type of Impotence.” 


GENERAL 


International Meeting on Rheumatism. — The Seventh 
International Congress on Rheumatism will be held in New 
York, Boston and Philadelphia June 1-10, 1940. Subjects for 
discussion will be infection, nutrition and treatment. Informa- 
tion may be obtained from the International Bureau, Keizers- 
gracht 489, Amsterdam. 


National Hearing Week.—The American Society for the 
Hard of Hearing has designated the week October 22-29 as 
the twelfth annual National Hearing Week. The society and 
its 170 local organizations will conduct an intensive campaign 
of public education, emphasizing the prevalence of hearing loss, 
the need of discovering incipient cases of deafness and the 
social and economic needs of those who already have a loss of 
hearing. President Roosevelt recently endorsed the work of 
the society in a letter to its president, Dr. Austin A. Hayden, 
Chicago. 

Society News.—Dr. William P. Shepard, San Francisco, 
was made president-elect of the Western Branch of the American 
Public Health Association at the annual meeting in Oakland 
in July. Dr. Frederick D. Stricker, Portland, Ore., was 
installed as president. Dr. Martin S. Kleckner, Allentown, 
Pa., was elected president of the American Proctologic Society 
at its recent annual meeting and Dr. A. W. Martin Marino, 
Brooklyn, vice president. Dr. Curtice Rosser, Dallas, Texas, 
was reelected secretary. The 1940 meeting will be held in 
Richmond, Va., June 9-11. 


Second Pharmacopeia Supplement.—The Second U. S. 
Pharmacopeia XI Supplement containing new monographs for 
many substances and a revision of eighty-five monographs of 
the original U. S. P. XI is now available. A feature of the 
new supplement is a cumulative index that lists all U. S. P. 
titles and indicates where the present official monograph now 
in force may be found. Orders should be sent, accompanied 
by a check or money order, to the General Agent, Mack Print- 
ing Company, Easton, Pa. The price of the First U. S. P. 
XI Supplement is $1 and of the Second U. S. P. XI Supple- 
ment, which is considerably larger, is $1.50. 


Conference on Nursery Education. — The biennial con- 
ference of the National Association for Nursery Education will 
have a special health session at its meeting in New York 
October 25-28 at the Hotel Pennsylvania. Speakers at the 
health session will be Mary Swartz Rose, Ph.D., Columbia 
University, New York, a member of the Council on Foods 
of the American Medical Association, on “Recent Trends in 
Nutrition Related to Child Development” and Dr. Harold C. 
Stuart, Harvard Medical School, Boston, “Significant Factors 
in the Appraisal of the Health of the Young Child.” At other 
sessions Mrs. Jean MacFarlane, University of California, 
3erkeley, will report on “Implications of a Growth Study of 
200 Children” and Dr. Mabel C. Huschka, New York, on 
“Recent Findings on the Physical Development of Young 
Children.” 


American Hospital Association.—The annual meeting of 
the American Hospital Association will be held in Toronto, 
Canada, September 25-29. Among the speakers will be: 
Dr. Alfred K. Haywood, Vancouver, B. C., Should the Social Service 
Department Interview All Hospital Patients? 

Dr. Frederick F. Tisdall, Toronto, Nutritive Requirements of the 
Patient During Disease and Convalescence. 

Dr. Edwin L. Harmon, Valhalla, N. Y., The Use and Abuse of the 
Hospital Pharmacy. 

Rev. Alphonse M. Schwitalla, St. Louis, The Place of the Government 
General Hospital in the Hospital Field. 

Dr. Claude W. Munger, New York, Hospitals and Government in the 
United States. 

Michael M. Davis, Ph.D., New York, Trends in Payment for Out- 

patient Care in Voluntary Hospitals. 
Dr. Alan Brown, Toronto, How the Children’s Hospital Can Best Meet 
Community Needs. 

Dr. David E. Robertson, Toronto, Surgical Treatment of Infantile 
Paralysis. 

Dr. Samuel Proger, Boston, Helping Hospitals and Practitioners in 
Small Communities. 


In the tuberculosis section there will be symposiums on 





“Tuberculosis as an Occupational and Compensable Disease,” 
“Safeguarding Hospital Personnel from Tuberculosis” and 
“Adequate Institutional Care for the Tuberculous.” 
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Bequests and Donations. — The following bequests and 
donations have recently been announced : 

The Cincinnati Antituberculosis League, $2,000 from the estate of the 
late Mrs. George B. Cox to finance a program of postgraduate work in 
tuberculosis for Negro physicians and nurses. ; : 

Hahnemann Hospital, $3,000, and St. Luke’s and Children’s Hospital, 
$2,000 from the will of Miss Emily Blackburne as gifts to Dr. John W. 
Frank, Philadelphia; also $1,000 to Children’s Hospital. 

Woman’s Medical College of Pennsylvania, Philadelphia, $3,000 for a 
chair of anesthesia by the will of Elizabeth S. Hague. ; 

Delaware County Hospital, Drexel Hill, Pa., about $6,000 by the will 
of Mrs. Mary E. Kirkpatrick. ; : 

Oneida City Hospital, Oneida, N. Y., $10,000; Children’s Hospital 
Home of Utica, $10,000; St. Elizabeth Hospital, Utica, $5,000, and 
Faxton Hospital, Utica, $5,000 by the will of the late Mrs. Elizabeth R. 
Fitch. 

Lenox Hill and Presbyterian hospitals, New York, $5,000 each by the 
will of the late August E. Vihlein. ; 

Good Samaritan Hospital, Portland, Ore., $50,000 by the will of Nellie 
Stevens Wilcox. 

St. Luke’s Hospital, New York, about $145,000 from the estate of Mrs. 
Annabella Curtis, widow of the late Dr. B. Farquhar Curtis. 

Hahnemann Medical College and Hospital, Philadelphia, won a $30,000 
claim against the estate of Miss Laura Allen in settlement of a pledge 
said to have been made by her in 1927. She also left $30,000 in trust 
to the Broad Street Hospital. ; 

Sanatorium Association of Philadelphia, $100,000 and a share in the 
residuary estate by the will of the late Mrs. Mary A. Combs. 

Children’s Hospital of Philadelphia will receive about $6,300 as 
residuary legatee under the will of Mrs. Caroline M. Bond. ‘ 

St. Luke’s and Children’s Hospital, $3,000, and Methodist Hospital, 
the income from a $5,000 trust bequest. by the will of Miss Mary 
Zehnder. Both hospitals are in Philadelphia. . 

Philadelphia Shriners Hospital for Crippled Children, $25,000 by the 
will of Henry Dolfinger, Norristown. 

Methodist Hospital and Hospital of the Protestant Episcopal Church, 
Philadelphia, and Children’s Seashore House, Atlantic City, $5,000 each 
by the will of Mrs. Ida M. Vare. 

Shriners Hospital for Crippled Children, Chicago, about $60,000 from 
the estate of the late U. J. Herrmann. 

American Academy of Ophthalmology and Otolaryn- 
gology.—The forty-fourth annual convention of the American 
Academy of Ophthalmology and Otolaryngology will be held 
at the Palmer House, Chicago, October 8-13 under the presi- 
dency of Dr. George M. Coates, Philadelphia. There will be 
one general session Monday morning and succeeding mornings 
will be devoted to instructional courses. Section meetings will 
be held in the afternoons. At the general session Dr. Coates 
will deliver his official address and Dr. Burt R. Shurly, Detroit, 
will be introduced as the guest of honor and will make an 
address. There will be a symposium on “Essential Hyper- 
tension,” presented by Drs. Albert C. Furstenberg, Ann Arbor, 
Mich., speaking from the standpoint of otolaryngology ; Henry 
P. Wagener, Rochester, Minn., ophthalmology, and Roy W. 
Scott, Cleveland, the internist. Among speakers scheduled for 
the section meetings are: 

Prof. Joseph Igersheimer, Istanbul, Turkey, The Optic Nerve and Dis- 

eases of Hypertension. 
Dr. Arthur DeSa, Pernambuco, Brazil, Ethmoiditis. , 
Drs. Bennett Y. Alvis and Meyer Wiener, St. Louis, A New Technic 
for Corneal Transplantation by Means of a Uniform, Mechanically 
Obtained, Beveled Graft. 

Dr. William M. Muncy, Providence, R. I., Relationship of Vitamin 
Deficiency to Tryparsamide Reaction. 

Dr. Otto Jason Dixon, Kansas City, Mo., A New Plastic Operation for 

the Relief of Conductive Deafness. 

Dr. Frank J. Novak Jr., Chicago, Innocuous Oils Useful in Rhino- 

logic Practice in Contrast to the Use of Hydrocarbon Oils. 

Dr. Arthur W. Proetz, St. Louis, The Effects of Tobacco (Smoking) 

on the Respiratory Tract. 

There will also be a program of motion pictures each after- 
noon alternating for the two specialties. The annual banquet 
will be Wednesday evening and alumni dinners Tuesday 
evening. 


CANADA 


Dr. Best Receives Baly Medal.—Dr. Charles H. Best, 
professor of physiology, University of Toronto Faculty of 
Medicine, has been chosen to receive the Baly Medal of the 
Royal College of Physicians of England, Science reports. This 
medal is awarded in alternate years to the person considered 
to have distinguished himself most in the field of physiology 
in the preceding two years. Dr. Best’s work has dealt with 
insulin, carbohydrate metabolism, histamine, choline and recently 
heparin. 

Personal.— Dr. Morley S. Lougheed has been appointed 
health officer of Winnipeg, Man., to succeed Dr. Alexander J. 
Douglas, who is retiring after nearly forty years of service. 
Dr. Lougheed has been city bacteriologist for several years. 
——Dr. Herbert C. George, Regina, Sask., has been appointed 
medical director of cancer services for the Saskatchewan Cancer 
Commission and director of the Regina Cancer Clinic, and 
Dr. Allan W. Blair, Toronto, has been made supervisor of 
radiotherapy for the commission and radiotherapist of the clinic. 
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Deaths in Other Countries 


Dr. Heinrich William Poll, for many years professor of 
anatomy at the University of Berlin and the University of 
Hamburg, died of coronary thrombosis June 12 in Lund 
Sweden, aged 61. Mrs. Poll, also a physician, remained i. 
Germany, and it is reported that she died by suicide August 5. 
Dr. Poll delivered the Flexner Lectures at Vanderbilt Univer. 
sity, Nashville, Tenn., and lectured at other universities in the 
United States during the winter of 1928-1929. His studies 
were principally in physical anthropology, the endocrine glands 
and genetics. 


CORRECTIONS 


Dr. Rector Presided at Wisconsin Meeting.—In a notice 
of the annual meeting of the State Medical Society of Wis- 
consin September 13-15 in THE JouRNAL, September 2, page 
951, it was said that the meeting would be “under the presi- 
dency of Dr. Raymond G. Arveson, Frederic.” Dr. Albert F. 
Rector, Appleton, was the president for this meeting and Dr, 
Arveson was to be installed September 13 as president for the 
coming year. 


Review of Clinical Gastroenterology by Dr. Horace 
W. Soper.—In the review of this book published in Tue 
JouRNAL, September 2, the statement is made that some of 
the pictures represent reproductions of films of the late R. 
Walter Mills, and it is further stated that the author does 
not so designate. The author, Dr. Horace W. Soper, calls 
attention to the fact that credit is given to Mills on pages 60, 
126, 150, 240 and 274. 





Government Services 


Changes in the U. S. Public Health Service 


Dr. Joseph W. Mountin, senior surgeon, U. S. Public Health’ 
Service, has been relieved from his assignment in charge of 
public health methods at the National Institute of Health, 
Bethesda, Md., and detailed as assistant surgeon general in 
charge of the division of domestic quarantine. He succeeds 
Assistant Surgeon General Clifford E. Waller, who has been 
assigned to duty in the surgeon general’s office in charge of 
the general inspection office. Drs. Walter L. Treadway and 
Joseph Bolten have Deen promoted from the grade of senior 
surgeon to that of medical director. 


The Wellcome Medal 

The Association of Military Surgeons of the United States 
announces the annual competition for the Wellcome Gold 
Medal and cash prize of $500, awarded “for researches, dis- 
coveries, inventions, designs, improvements, essays, or any other 
acts or deeds which the executive council of the association 
may consider desirable and helpful to the objects of the asso- 
ciation, and relating to any phase of medico-military affairs 
and disease control associated with the army, navy, militia and 
public health and marine hospital service in times of peace or 
war at home or abroad.” The competition is open to any 
member of or person eligible for membership in the Associa- 
tion of Military Surgeons of the United States. Additional 
information may be obtained from the secretary of the asso- 
ciation, Army Medical Center, Washington, D. C. 


Examination for the Regular Army Medical Corps 


The War Department announces an examination December 
4-8 for candidates for appointment as first lieutenants in the 
Medical Corps, Regular Army, to fill vacancies during the 
next fiscal year. The examination is open to all male grad- 
uates of acceptable medical schools who have completed one 
year’s internship in an approved hospital and who will not be 
over 32 years of age at the time it will be possible to tender 4 
commission. Boards of medical officers convened throughout 
the United States will conduct the examination, which will 
consist of a physical examination in professional subjects and 
a determination of the candidate’s adaptability for military ser- 
vice. Full information and application blanks may be obtained 
from the Adjutant General, War Department, Washington, 
D. C. Applications will not be considered after November 18. 
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LONDON 
(From Our Regular Correspondent) 
Aug. 19, 1939. 
The War on Nerves 

In an address to the National Council for Mental Hygiene 
entitled “Some Emotions and a Moral,” Sir Walter Langdon- 
Brown said that if we were not at war we were not at peace. 
The production of nervous attrition was being followed deliber- 
ately as an aggresive policy in certain countries, and therefore 
new methods of defense were necessary. To insist, as some 
communities did, on utter obedience to the force of authority 
apparently simplified the task of coordinating units into a 
coherent whole, but at what ultimate cost to the nation and 
to the individual? Undue repression in the individual life, 
whether autonomous or imposed by parental or scholastic 
authority, made for psychosis and perversion, and a parallel 
could be drawn between the psychoneuroses of individuals and 
nations. 

The motive force of fear was originally a defensive mecha- 
nism, but when fear became unreasoning it was a perversion 
of this mechanism. The sympathetic nervous system, which 
superintended many of the functions of organic life, retained 
some of the primitive features of the nervous system of the 
lower animals. The condition of continued fear, whether recog- 
nized or not as such by the sufferers, was capable of producing 
the symptoms of which they complained. Why did the neurotic 
individual refer so many of his symptoms to disorders of various 
organs? Emotional disturbance led to widespread preparation 
for imminent activity. The activity never found its occasion, 
but the disturbance persisted. In the international situation we 
now saw a deliberate attempt to exploit mass psychology by 
manifold suggestions calculated to excite fear and evoke a 
defeatist attitude. Fear was closely associated with the same 
nervous mechanisms as prepared the body for action and was 
intensified if action did not result. If fear could be mobilized 
into defensive action, to a large extent it would cease to be 
felt as fear. The best antidote for this long drawn out war 
on the nerves was active cooperation in some form of national 
service. 

Nutrition in the British Colonial Empire 

The great attention being given to nutrition in Great Britain 
is not confined to the home country. A report on nutrition in 
the colonial empire, prepared by a committee of the Economic 
Advisory Council, has just been published. The committee 
has no doubt that improved nutrition could bring great benefit, 
not so much by eradication of disease as by general improvement 
in the standard of well being. The colonial dietaries are pre- 
dominantly vegetarian, only small quantities of animal food being 
consumed in most parts and milk rarely. The diets are low 
in first class proteins, fats, green leafy vegetables and fruits. 
Calcium and phosphorus and all the vitamins except vitamin D 
are widely deficient. The low standard of life, ignorance and 
prejudice are the causes of prevalent malnutrition. 

The remedy is largely one of economic development, which 
means improvements in agriculture, by which the people pre- 
dominantly live. Family production of food to meet family 
needs would be a safeguard against the effects of fluctuations of 
income from money crops. A combination of cereals and 
legumes would be valuable and the soya bean is. especially 
recommended for cultivation, as also are groundnuts, red palm 
oil, fruits and green leafy vegetables. An increase of animal 
husbandry is desirable. Milk in anything comparable to its 
use in Western dietaries is not possible. Improvement of fishery 
might be more important than any other reform. The evil of 
removing vitamin B in the milling of rice is now an old story, 
but the report states that even the most highly milled rice may 
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contain nearly adequate quantities of the vitamin if it is properly 
stored and cooked. The infant mortality is high in many parts 
of the colonial empire and one of the main causes is unsuitable 
feeding. This may be connected with social habits, as in the 
case of Jamaica, where 71 per cent of the births are illegitimate. 
The government has now for the first time material for fram- 
ing a policy which is fundamental to the welfare of the colonial 
peoples. It has arranged that the local surveys shall be coordi- 
nated by staff work under the Medical Research Council. 


Government Plans for Food in War Time 


War time plans for controlling the nation’s food supplies in 
war by a minister of food, which would work through nineteen 
regional offices, are complete. They are based on the govern- 
ment becoming the sole purchaser of all imports. Already large 
purchases of storable food, such as wheat and whale oil, have 
been made. This action would eliminate speculation, and all 
food prices, except those of luxuries, will be controlled. Whole- 
salers would purchase from the government and would operate 
according to orders. Retailers would be registered and licensed 
by one of the 1,400 local committees already appointed. They 
would purchase from wholesalers at prescribed prices regular 
weekly supplies and sell to the public at prices fixed by order, 
which would leave a fair margin of profit. Immediately on 
the outbreak of war, five staple classes of commodities would 
be rationed. They are (1) butcher's meat, (2) butter and 
margarine, (3) bacon and ham, (4) lard dripping and other 
cooking fats and (5) sugar. In case of emergency 19 million 
household application forms and 60 million ration cards are 
already printed. A more detailed scheme is being worked out 
providing for additional rations for certain classes of workers. 
Food committees controlling the local arrangements could be 
established at a few hours notice. It is reckoned that ten 
days would be required to transfer private trading to the gov- 
ernment controlled system. Afterward shipment and buying 
would be entirely in the hands of the government. Existing 
importers would continue to handle imports, but as agents for 
the government. Factories would also operate under direction. 
Two of London’s biggest markets—Smithfield (meat) and Bill- 
ingsgate (fish)—would be closed immediately on the outbreak 
of war and their functions transferred to railheads on the out- 
skirts of London. Special arrangements are being made for 
the feeding of the population to be evacuated from the cities 
and towns to safer areas. Already forty-eight hours’ free 
supply is ready, which would give traders time to make the 
necessary adjustments in reception areas. This supply consists 
of canned beef, condensed milk, biscuits and chocolate. The 
huge reserves now stored include sufficient wheat until the 
next harvest. 


Spontaneous Rupture of the Gallbladder 


Perforation of the gallbladder from inflammatory changes 
associated with gallstones is relatively common, but massive 
hemorrhage is so-rare in such cases that, since the first case 
reported to the Pathological Society of London in 1858 by 
Leared, only four similar cases have been recorded. The last 
was reported by the Bartletts of St. Louis in THe JourNaAL 
Feb. 22, 1936. A sixth case has just been reported by Mr. 
Robert Mailer of Glasgow (Brit. J. Surg. 27:91 [July] 1939). 
A retired policeman, aged 65, was admitted to the Victoria 
Infirmary with the diagnosis of intestinal obstruction. Up to 
a week before he had been in excellent health. He then began 
to suffer from vague abdominal pain, which did not prevent 
him from going about as usual. On the day before admission, 
pain in the lower part of the abdomen became more severe 
and he vomited brownish material. He suffered from constipa- 
tion, no flatus was passed, and some abdominal distention was 
present. There was slight cyanosis round the lips. The tongue 
was furred and the abdomen slightly distended and tender in 
the lower half, and there was diffuse resistance to palpation. 
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Rectal examination was negative. As there was no response 
to two enemas the abdomen was opened. It contained from 
3 to 4 pints of partly clotted blood. The intestinal loops were 
moderately distended but there was no obstruction. The source 
of hemorrhage was found to be a 1 inch rent in the fundus of 
the gallbladder. There was a large gallstone. As the patient’s 
condition was precarious, a tube was passed through the rent 
and the gallbladder was packed round with gauze and the 
abdomen hurriedly closed with sutures. The patient died three 
hours later. At the necropsy the wall of the gallbladder was 
found thickened and hemorrhagic, and near the perforation it 
was necrotic. The pathologic picture was one of hemorrhagic 
infarct of the gallbladder wall due to interference with the 
venous return by the pressure of a large gallstone. 


The Journal of Endocrinology 

The large and rapidly increasing publicity work on endo- 
crinology by British investigators has made it desirable to 
bring together in a single British journal papers now scat- 
tered over many different periodicals. A new publication, the 
Journal of Endocrinology, has therefore been founded under a 
Council of British endocrinologists (P. M. F. Bishop; Prof. 
F, A. E. Crew, F:R.S.; Sir Henry Dale, F.R.S.; Prof. E. C. 
Dodds; Prof. C. R. Harrington, F.R.S.; Prof. G. E. Marrian; 
Dr. F.. H. A,..Marshall,. F.R.S.;.A. .S. Parkes, F.R:S.; De. 
F. G. Young, and Dr. Solly Zuckerman). Professor Dodds 
is the editor and Dr. R. L. Noble the assistant editor. The 
Journal will be published quarterly by the Oxford University 
Press, Amen House, Warwick Square, London, E. C. 4. The 
address of the American branch is 114 Fifth Avenue, New 
York. The annual subscription is $30. The first number runs 
to 116 quarto pages and is well illustrated. The titles of the 
articles show that the intensely active subject of endocrinology 
is being well covered. 


PARIS 
(From Our Regular Correspondent) 
Aug. 5, 1939. 
Bureau of Hygiene of the League of Nations 

If the League of Nations is dissolved for political reasons, 
means ought to be found to retain several functions of this 
organization, among them the International Bureau of Labor 
and the Bureau of Hygiene. If the Bureau of Hygiene did 
not exist, to adopt Voltaire’s words, one ought to invent it, 
for it centralizes not only all that concerns the science and 
teaching of hygiene but all the practical applications as well. 
For this reason four great nations that have severed their con- 
nection with the league have nevertheless asked to be allowed to 
continue their participation in the health services which it 
directs. Parisot of Nancy, chairman of the committee on 
hygiene, recently emphasized the fact that, far from being dis- 
couraged by the resignations from the league, induced by national 
rivalries, the committee on hygiene ought to redouble its efforts, 
because the peoples of these nations need the close cooperation 
between science and sociology that transcends political ideologies 
and national conflicts. Professor Turumi, following Japan’s 
resignation from the League of Nations, had to relinquish his 
functions as chairman. Dr. Rajchmann, who had _ rendered 
eminent services since his nomination in 1921, withdrew on 
reaching the retirement age. 

Among the topics discussed at this meeting the fight on 
cancer was first. A special committee was created for this 
purpose. The Bureau of Hygiene will also participate in the 
Pan-African Conference on Sanitation to be held next year at 
Nairobi. At the request of nineteen countries, it will also call 
an intergovernmental conference on antimalarial therapies to 
meet next year. In consequence of Professor Madsen’s dis- 
cussion of the incidence of tuberculosis among medical students, 
the need of studying the health of university students was 
stressed. 
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Alcoholic Coma in Children 


Alcoholic coma in children is not so infrequent as one would 
suppose. Debré reported two cases to the Society of Pediatrics. 
The first concerned a child aged 4 years who rapidly swallowed 
more than a pint of red wine. He fell into a heavy torpor 
with dyspnea, edematous rales and stertor. Diagnosis indicated 
postepileptic coma and hypoglycemia, until the empty bottle was 
found. Gastric lavage was resorted to, followed by symptomatic 
treatment. The intoxication passed off on the third day without 
effects. The other child was 9 years old and had swallowed 
two large glasses of wine. Analogous symptoms occurred except 
that the coma was preceded by violent agitation. The child 
recovered in response to similar treatment. A peculiarity oj 
these intoxications was that the breath of the children did pot 
smell of alcohol or wine, which made the detection of the cause 
more difficult. 

Prognosis, however, is far from being always favorable. 
Génévrier and Févre at the same meeting cited two cases in 
which the cure was uncertain. A child aged 3 years had drained 
all bottles left over from a banquet and even smoked ends of 
cigarets scattered on the table. Besides coma he manifested 
vomiting, loose and sanguineous stools and intussusception. An 
operation was followed by icterus, vomiting and violent agita- 
tions. The child, however, completely recovered. The other 
child had become intoxicated through excessive doses of rum 
therapeutically given. Recovery was slow. A fatal dose would 
contain 7 cc. of pure alcohol per kilogram. In the cases men- 
tioned the alcohol content did not exceed 2 cc. Intubation js 
the treatment of urgency and is confirmatory, at the same time, 
of the diagnosis. 

University News 


The following appointments are announced at the Faculty 
of Medicine of Paris: Dr. Aubertin, professor of therapeutics ; 
Dr. Henri Bénard, professor of experimental pathology; Dr. 
Lévi Valensi, professor of the history of medicine, and Dr. Velter 
to the chair of ophthalmology. 

Prof. André Hovelacque, head of the department of anatomy 
at the Faculty of Medicine of Paris and son of the anthropolo- 
gist, has just died. 

Prof. René Froélich, who has taught pediatric surgery at 
Nancy for forty years, has retired. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 3, 1939. 


Alcohol, Tobacco and Coffee 


A report was made in the Berlin letter of April 10 (THE 
JourNAL June 3, p. 2339) regarding a nationwide meeting on 
public health and stimulants. Here are a few interesting addi- 
tional items. Professor Reiter, president of Germany’s depart- 
ment of public health, read a voluminous paper on stimulants 
and efficiency. His definition of “addiction” was so vague that 
it scarcely commends itself. He said “One may speak of 
‘addiction’ whenever the inhibitions against the use of a stimu- 
lant fail. Such inhibitions concern the individual, his family 
and the public; their failure harm all.” He said “Alcoholism 
affects mostly the age level of 35-54, especially the 35th to the 
44th year. In individual diseases accompanied with inability to 
work alcoholic persons show excess in relation to the normal 
rate (100) in the following proportions: nervous diseases, 400; 
organs of movement, 286; organs of digestion, 285; organs of 
circulation, 273; accident, 258. General incidence of disease 
among alcoholic persons (normal rate 100) is indicated by the 
following figures: 15-24 years, 180; 25-34 years, 264; 35-44 
years, 283; 45-54 years, 261; 55-64 years, 266; 65-74 years, 293. 
Abuse of alcohol leads to increased occupational accidents. For 
example, 171.4 accidents were reported per thousand insured 
workers employed in breweries. This represents the highest 
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accident rate for industries. According to the most recent 
reports of the central traffic department of the government for 
1938, of all automobile drivers’ licenses withdrawn, 9,069 in 
number, 4,307 were withdrawn on account of intoxication. He 
further stated that of late years degenerative and histologic 
modifications were observed in the scrotal tissues of habitual 
drinkers, observations that the government was planning to 
follow up. Reiter then inveighed against the use of tobacco. 
Injury to health and lessening of efficiency have become of 
late more manifest. Use of tobacco clearly affects and lowers 
the mental ability of youthful persons. Physical achievement 
is also disturbed; tobacco at first heightens it and then induces 
an abrupt descent. Examinations for military service of adoles- 
cents of 19 to 20 years of age revealed physical defects in a 
large number. Reiter also called attention to the close connec- 
tion between cigaret smoking and physical and mental suscep- 
tibility to disease and the disturbances of the normal sexual 
life. Abuses of this kind, he said, would be vigorously com- 
bated by the government, as well as “the increasingly shameless 
methods of advertising.” 

The first effective measure in this direction was taken by 
Goering, commander-in-chief of aviation, with the publication 
of a decree affecting military fliers. Without seeking to con- 
demn all use of alcohol and tobacco, he announced the follow- 
ing prohibitions: the opening of “bars” for the consumption 
of liquor within the limits; standing or sitting around tables 
where alcoholic beverages are dispensed; selling whisky to sol- 
diers already intoxicated; consumption of alcohol immediately 
before and during duty, especially duty on airplanes and auto- 
mobile service; sales of foreign wines within the precincts; 
smoking on village streets, on marches and in brief periods 
off duty; the sale of foreign tobacco merchandise; keeping 
casinos and canteens open beyond locally permitted hours (pro- 
hibitive also for officers); company festivities in rooms and 
homes. Similar orders have been issued to the army and navy. 
They are mandatory also when the soldier is in civilian 
clothes. 

As to coffee, Goebbels wrote an article in the Vdlkischer 
Beobachter in which he stigmatizes the use of coffee as an 
unpatriotic act. He clearly appeals to economic, not to 
hygienic, considerations. As a matter of fact, the per capita 
consumption of coffee in Germany is already lower than that 
of other countries. That all these restrictions are primarily 
concerned with questions of money and not with public welfare 
is evidenced by the quotation from Goering’s decree: “More- 
over, in restricting the use of alcohol and nicotine, we make 
economies in foreign exchange which we need more impera- 
tively for other new materials.” Utterances like these revive 
the memory of the governmental propaganda, conducted a few 
years ago when the new régime first came into power, against 
lemons as a “wanton fruit of the south” and of the recom- 
mendations of indigenous fruits. 


The Nicotine Content of Tobacco Products 


New regulations have been published defining the presence 
or absence of nicotine in tobacco. Only such cigarets, cigaret 
tobacco and pipe tobacco may be designated as possessing a 
low nicotine content which do not have more than 0.6 per 
cent of nicotine (in its dry state); likewise cigars and cigar 
tobacco with no more than 0.8 per cent nicotine content. The 
term “free from nicotine’ may be applied to tobacco and cigars 
with no more than 0.1 per cent and to cigarets with no more 
than 0.2 per cent of nicotine (in its dry state). Tobacco and 
tobacco products may be designated as “naturally of low nico- 
tine content” or “naturally free from nicotine” if they are 
indebted for the low nicotine content required by law solely 
to the use of tobacco leaves so cured as to present these char- 
acteristics, If, in consequence of special additions or measures, 
less nicotine finds its way into the smoke, the following desig- 
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nations may be permitted: tobacco “free from nicotine in the 
smoke” if the nicotine content of the smoke does not exceed 
0.3 per cent; cigarets and pipe tobacco “with low nicotine 
smoke content” if they do not possess more than 0.17 per cent 
of nicotine; cigars, if they contain no more than 0.1 per cent 
(interpreted as applying to the amount of tobacco consumed 
having a water content of from 8 to 10 per cent). Only such 
preparations may be advertised or put into circulation as means 
to reduce the nicotine content in the smoke as are effective in 
removing at least 50 per cent of the nicotine that appears in 
the smoke in normal average tobacco. The following terms 
are especially to be regarded as “misleading”: statements like 
“weak in nicotine,” “nicotine neutral,” “free from poison,” 
“poison removed”; likewise (apart from the instances men- 
tioned) all designations and statements calling attention to a 
low nicotine content; likewise all numerical references relating 
to the nicotine content so far as they are not expressly per- 
mitted; finally, expressions calling attention to the use of 
tobacco in promoting health or as containing nothing in any 
way hygienically objectionable. 

According to investigations undertaken last year by Germany's 
department of health, no brand of cigaret showed a_ nicotine 
content under 7 per cent. It would seem that the new regu- 
lations sound the knell of cigarets advertised as “low in nico- 
tine.” Some firms have been able to reduce the nicotine content 
by blending specially selected tobaccos. Within the last years 
not more than about twenty brands really or allegedly low in 
nicotine appeared on the German market, but only about three 
of them are likely to possess a nicotine content of less than 
8 per cent. The extent to which cigarets low in nicotine are 
sold is often overestimated and may not rise above 4 per cent 
of the total tobacco consumption. It is questionable in view of 
the more rigorous regulations whether brands “low in nicotine 
content” will appear at all in trade. Tobacco manufacturers 
may not advertise their products as health promoting nor repre- 
sent the use of tobacco as a sign of manliness nor ridicule oppo- 
nents of tobacco. They may not make advertising appeals to 
women and those interested in sports nor picture smokers at 
the wheel of the automobile. 


Beta Carotene and Vitamin A in Whales 


K. H. Wagner presented a report before the Biological 
Society in Leipzig of his exploratory trip to the Danish Faroe 
Islands (situated between Norway and Iceland), which he 
undertook in behalf of Professor Scheunert, nutritional physiol- 
ogist of Leipzig, for the purpose of vitamin research on whales. 
Investigations of all organs of freshly killed whales (blue 
whales, fin whales and sperm whales) to determine vitamin A 
and beta carotene content, were conducted at the whaling sta- 
tion of Lopra by means of chemical and physical methods. 
The organs of the same species were found to possess an 
almost constant vitamin content; between the different species 
certain variations occurred. Difference of sex played no part 
in vitamin content. On the other hand, the vitamin content of 
the animals’ organs increased with age. Vitamin A was 
regularly found in the liver, heart, kidney, muscles, flesh and 
blubber but not always in the lung and spleen. Its content 
in the blood, milk and urine was nearly regular. The follow- 
ing observations in blue and fin whales may be of interest: 
The vitamin A content of the muscle, indicating 300 interna- 
tional units, was no higher on the average even in the mus- 
culature of the heart. In the case of the spleen and lung, 
the values fluctuated between 0 and 250 international units. 
To explain these great differences, Wagner referred to the 
difference in blood content of the organs. The high vitamin A 
content of the blubber was noteworthy, on an average 17,000 
international units per hundred grams. Most richly supplied 
with vitamin A, amounting to 10,000 international units per 
gram, was the liver. In two pregnant fin whales the thickness 
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of the blubber was surprisingly below normal (far over half) 
and the vitamin A content of the blubber was also less by more 
than one half. The vitamin content in the other organs cor- 
responded to those of nonpregnant animals. Attention was 
specially directed to the vitamin A content of the thyroid gland. 
The normal average of 300 international units rose in preg- 
nancy fivefold and more (from 1,470 to 1,720 international units 
in a thyroid gland of 100 Gm.). The thyroid gland, therefore, 
plays a significant part during pregnancy in vitamin A metabo- 
lism; on the other hand, the vitamin A content of the liver 
of pregnant whales fell. Also in the case of suckling females 
the content of the thyroid gland was 300 per cent higher (860 
international units) than the normal average. The sperm 
whales possessed a much greater vitamin A content than the 
other two species. The values found in lung, spleen, kidney 
and pancreas of 100 Gm. ranged from 1,100 to 2,000 interna- 
Even in the heart, average values of 1,700 inter- 
Likewise the average 


tional units. 
national units could be discovered. 
content of the blubber in sperm whales, amounting to 20,000 
international units per hundred grams, exceeded that of the 
blue and fin whale. The highest content of vitamin A was 
found in the liver of the sperm whale (28,000 international 
units to a gram). At present the vitamin A content of whales 


is not being utilized therapeutically. 
? 


STOCKHOLM 
(From a Special Correspondent) 
Aug. 15, 1939. 
Poliomyelitis Research 


Prof. C. A. Kling, director of the state bacteriologic labora- 
tory in Stockholm, is engaged in collecting and sifting the 
records of some 8,000 cases of infantile paralysis which 
occurred in Sweden in the period 1933-1938. With informa- 
tion on the geographic and chronologic distribution of these 
cases, it is hoped that valuable light may be thrown on the 
association, if any, of the disease with certain waterways. 
Information may also be forthcoming with regard to regional 
immunity, endemic foci, the part played by healthy carriers, 
and the reservoirs of the disease at periods when it seems to 
have died out. These investigations will require the aid of 
well qualified statisticians. The use and the misuse of statis- 
tics have lately been warmly debated in connection with polio- 
myelitis research. Dr. Jdénsson’s statistical study of the 
incidence of poliomyelitis in Sweden led him to challenge the 
accepted opinion that poliomyelitis is essentially a disease of 
rural communities in thinly populated areas. His conclusion 
that the disease is in reality just as frequent in cities has 
raised a hue and cry against him. Dr. Wernstedt, an authority 
on the epidemiology of poliomyelitis and one of the founders 
of the doctrine which classes poliomyelitis as an essentially 
rural disease, pounced on Dr. Jonsson at a meeting of the 
Swedish Medical Society and in the medical press. Dr. JOns- 
son, it would seem, has combined an inadequate clinical and 
epidemiologic knowledge of poliomyelitis with a faulty inter- 
pretation of statistical technic. So much for Dr. Wernstedt's 
opinion of Dr. Jonsson’s work. In the opinion of Professor 
Kling and many other Swedish authorities there can be no 
doubt as to the comparative liability of rural communities to 
suffer from poliomyelitis. 


Better Wells for Rural Communities 
Prince Carl, brother of the king of Sweden and president 
of the Swedish Red Cross Society, announced at. the annual 
meeting of this body that it is about to engage on a campaign 
for better wells and drinking water in rural areas. Surveys 


in this field have shown a great need for reform. Dr. A. 
3ergstrand has inspected some 400 wells in the rural district 
to which he is attached, and in between 20 and 30 per cent 
he found that the well curbs were of poor quality, rotten 
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wood. In only 12 per cent of all the wells did they commyyj. 
cate by a pipe with the kitchen of the house. Another survey, 
conducted by Dr. C. A. Yilner, has dealt with the whole 
country, questionnaires being sent to the public health author}. 
ties of urban and rural communities. A surprising outcone 
of this investigation is that even in certain large cities the 
drinking water was not provided under absolutely reliahj. 
public health conditions. As for the municipal communities, 
mainly rural, it was the exception rather than the rule to fin 
adequate provision made for the purification of the surface 
water. It would seem, therefore, that the contemplated edy. 
cational campaign should be directed not only to the {farmer 
but also to certain engineers and other public health officia) 
responsible for the supply of water to cities. 


The Late Professor Josephson 


The death, May 10, of Prof. Carl David Josephson marked 
the passing of a great personality in the Swedish medical 
world. Born in 1858 in Stockholm, here he passed the last 
years of his life after having spent many of them in Uppsala, 
His family, which migrated into Sweden from Brandenburg 
more than a century ago, has been prolific in men who have 
made their mark in the history of Sweden. He was not yet 
30 when he published a mature study of ureterogenital fistulas 
in women. This was the forerunner of a series of important 
gynecologic and obstetric studies the publication of which was 
continued throughout his long professional career. He was 
quick to realize that an obstetrician and gynecologist is apt to 
be left handed, metaphorically speaking, if he does not master 
the manipulative side of surgery. So he perfected operative 
technic. He also explored the field of pediatrics, in which he 
came to be recognized as an authority. Thus equipped he 
acquired an extensive and remunerative practice in Stockholm, 
where he would doubtless have remained if the amassing of 
a fortune had been his chief aim in life. But in 1909 he was 
invited by the University of Uppsala to succeed Professor 
Lindfors, and in duty bound he did not refuse. Here he con- 
tinued to develop his gynecologic and obstetric interests and 
to publish at home and abroad one communication aifter 
another on these subjects. The treatment of cystitis with 
silver nitrate irrigation, conservative renal surgery, the radio- 
logic diagnosis of renal tuberculosis, the treatment of prolapse 
of the uterus, cesarean section and the treatment of lesions of 
the peritoneum were among the subjects to which he devoted 
special attention. 





Marriages 


FRANCIS PATTERSON WELLS, first lieutenant, M. C., U. S. 
Pg to Miss Alice Hobson Haynes of Washington, D. C,, 
uly 1. 

Hi1AROLD SAMUEL WriGHt, Norwood, N. Y., to Miss Ruth 
Elvira Barclay at South Orange, N. J., June 8. 

AnpbREW J. Toman, Chicago, to Miss Emily Marianne Ser- 
hant of Berwyn, IIl., in Oak Park, IIl., in June. 

DeNnsMorE Tuomas, Niles, Ohio, to Miss Dorothy Yar- 
brough of Winston-Salem, N. C., in July. 

Cart Grirrorp Wuirtseck, Hudson, N. Y., to Miss Virginia 
Loftin of Washington, D. C., July 1. 

Witt1am S. Watpron, Yonkers, N. Y., to Miss Betty 
Gabriel of Savannah, Ga., July 11. 

Joun Mires Krupxa, Berwyn, Ill., to Miss Evelyn Phyllis 
Kotrba in Chicago, August 2. 

Homer D. Unperwoop, Cleveland, to Miss Irene E. \Mertet 
of Lorain, Ohio, in July. 

Lewis K. Tester, San Angelo, Texas, to Miss Ophelia 
Hurdt of Bowie, June 1. 

Josepu E. Watton, Homer, IIl., to Miss Wanda Lee [orton 
of Shumway, June 12. 

Mary Rutu Jackson to Mr. Dan McClung, both of Dallas, 
Texas, July 1. 
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Deaths 


Louis Henry Fligman, Helena, Mont.; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1901; 
vice president and past president of the state board of health; 
member and past president of the Medical Association of Mon- 
tana: governor and fellow of the American College of Physi- 
cians: consulting internist to the Veterans Administration 
Facility; past president and secretary of the Lewis and Clark 
County Medical Society; lieutenant commander, Medical 
Reserve Corps of the United States Navy; aged 60; internist 

St. John’s Hospital and St. Peter’s Hospital, where he died, 
iuly 14, of complications following an operation for appen- 
aicitis. 

Howard MclIlvain Morton, Vincentown, N. J.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1891; fellow of the American College of Surgeons; past presi- 
cent of the Minnesota Academy of Ophthalmology and Oto- 
leryngology; professor of diseases of the ear and eye, Hamline 
University, 1893-1895; served during the World War; at 
various times cn the staffs of the Minneapolis General, St. 
Parnabas, Fairview and Swedish hospitals, Minneapolis; aged 
71: died, July 19, of Hodgkin’s disease. 

John Andrew Murphy, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; member 
et the Medical Society of the State of Pennsylvania; assistant 
professor of clinical immunology at the Medico-Chirurgical 
Ci lege, Graduate School of Medicine, University of Pennsyl- 
vania; served during the World War; on the staffs of the 
Presbyterian and the Germantown hospitals, Philadelphia, and 
the Abington (Pa.) Memorial Hospital ; aged 59; died, June 13. 


Walter Stuart Galbraith, Lethbridge, Alta., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1899; 
past president of the Council of the College of Physicians and 
Surgeons of the Province of Alberta, and the Alberta Medical 
Association; formerly mayor and member of the school board; 
fellow of the American College of Surgeons; attending surgeon 
to the Galt Hospital and St. Michael’s General Hospital; aged 
72; died, July 16. 

William Lane Wilbur ® Hightstown, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1888; 
president of the state board of medical examiners; health officer 
and school physician; at one time county sheriff; past president 
of the Mercer County Medical Society; at one time member 
of the state legislature; aged 74; died, June 11, in the Uni- 
versity of Pennsylvania Hospital, Philadelphia. 

Eugene Silas Strout ® Minneapolis; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1891; 
an Affiliate Fellow cf the American Medical Association; mem- 
ber of the American Academy of Ophthalmology and Oto- 
laryngology; fellow of the American College of Surgeons; on 
the staffs of the Hillcrest and Northwestern hospitals; aged 
70; died, June 25, of coronary occlusion. 


John Cook Baldwin ® Baltimore; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1915; member of the Amer- 
ican Academy of Pediatrics; served during the World War; 
on the visiting staffs of the Hospital for Women, Johns Hop- 
kins Hespital, Union Memorial Hospital and the Church Home 
and Infirmary; aged 52; died, July 3, of coronary thrombosis. 


Maude A. Bowyer, Philadelphia; Woman's Medical Col- 
lege of Pennsylvania, Philadelphia, 1898; member of the Med- 
ical Society of the State of Pennsylvania; for many years 
physician to the Juvenile Municipal Court and examining 
physician at the House of Detention; aged 75; died, June 2, 
in the Misericordia Hospital of carcinoma of the larynx. 

William W. Whittington, Snow Hill, N. C.; Louisville 
(Ky.) Medical College, 1895; member of the Medical Society 
ot the State of North Carolina ; past president of the Greene 
County Medical Society; county physician; veteran of the 
Spanish-American War; prison camp physician; aged 69; died, 
June 12, of coronary thrombosis. 


Ellis Harvey Andrews ® Peru, Ind.; Kentucky School of 
Medicine, Louisville, 1901; past president and secretary of the 
Miami County Medical Society ; for many years member of 
the county school board; on the staff of the Dukes-Miami 
County Memorial Hospital ; aged 68; was killed, July 17, in 
ai automobile accident. 

Arto Everett Crow ® Uniontown, Pa.; Jefferson Med- 


ical College of Philadelphia, 1903; member of the House of 
Delegates of the American Medical Association from 1925 to 
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1927; fellow of the American College of Surgeons; on the 
staff of the Uniontown Hospital; aged 61; died, June 3, of 
cerebral hemorrhage. 

Frank Staples Bachelder, Pontiac, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905; member of the Michigan State Medical Society; for- 
merly secretary of the Oakland County Medical Society; served 
during the World War; aged 61; died, July 17, of coronary 
thrombosis. 

R. Cloyd Smith, Wichita Falls, Texas; University of Louis- 
ville (Ky.) Medical Department, 1893; member of the State 
Medical Association of Texas; past president of the Wichita 
County Medical Society ; : on the staff of the Wichita General 
Hospital; aged 76; died, June 3, of cerebral hemorrhage. 


Gustav Seeligmann ®@ New York: Albert-Ludwigs-Uni- 
versitat Medizinische Fakultat, Freiburg, Baden, Germany, 
1887; fellow of the American College of Surgeons: consulting 
gynecologist to the Lenox Hill Hospital and Dispensary and 
the Lebanon Hospital ; aged 78; died, June 21, of leukemia. 


Arthur Edward Ardagh, Orillia, Ont., Canada; Trinity 
Medical College, Toronto, 1888; coroner; at one time president 
and for many years a councillor of the Ontario College of 
Physicians and Surgeons; past president of the Orillia Hospital 
Board; aged 73; died, July 25, of heart disease 

Emerson Ward Hitchcock, Auburn, N. Y.;: New York 
Homeopathic Medical College and Hospital, 1890; member of 
the Medical Society of the State of New York; on the staff 
of the Auburn City Hospital; aged 76; died, June 26, of angina 
pectcris, nephritis and chronic myocarditis. 

William H. Rankin, Garden City, N. Queen's Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1889; 
fellow of the American College of Surgeons; formerly on the 
staff of St. John’s Hospital, Brooklyn; aged 74; died, June 2, 
at his summer home near Kingston, Ont. 

Donald Barton McHenry ® Danville, Pa.; Jefferson Med- 
ical College of Philadelphia, 1915; past president of the Mon- 
tour County Medical Society; served during the World War; 
on the staff of the Bloomsburg Hospital ; aged 48; died, June 4, 
of cardiovascular disease. 

John Thomas Butler, Brookhaven, Miss.; Bellevue Hos- 
pital Medical College, New York, 1880; member of the Mis- 
sissippi State Medical Association; physician to the Whitworth 
College for many years; aged 85; died, June 19, in the King’s 
Daughters’ Hospital. 

Arthur James Ross, Perry, Iowa: College of Physicians 
and Surgeons, Keokuk, Iowa, 1880; Bellevue Hospital Medical 
College, New York, 1884; member of the Iowa State Medical 
Society; aged 82; died, June 19, of injuries received in an 
automobile accident. 

Benjamin Harrison Holmes @ Racine, Wis.; Marquette 
University School of Medicine, Milwaukee, 1913; member of 
the American Academy of Ophthalmology and Otolaryngology ; 
served during the Werld War; aged 51; dicd, June 29, of 
coronary occlusion. 

Walter Harry Grimwood, Fort Madison, lowa: Keokuk 
Medical College, 1898; served during the World War: for 
many years a member of the board of education; aged 76; 
died, June 20, in Rochester, Minn., of chronic cholecystitis 
with stones. 

George McGrath, Hamilton, Mont.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1893; member 
of the Medical Association of Montana; aged 73; on the staff 
of the Marcus Daly Memorial Hospital, where he died, June 20. 

Archibald Stephen Knight, Rochester, N. Y.; Queen's 
University Faculty of Medicine, Kingston, Ont., Canada, 1897; 
member of the Medical Society of the State of New York; aged 
69; died, June 29, cf coronary thrombosis and arteriosclerosis. 

John Worth Gray, Oklahoma City; Washington University 
School of Medicine, St. Louis, 1906; member of the Oklahoma 
State Medical Association ; aged 66; died, June 18, at the Mayo 
Clinic, Rochester, Minn., of carcincma of the stomach. 

George Michael Flanagan ® New Britain, Conn. ; College 
ef Physicians and Surgeons, Boston, 1911; aged 62 - died, June 
13, in the New Britain General Hospital of cerebral hemorrhage, 
hypertensive heart disease and arteriosclerosis. 

William Christian Heisey ® McKeesport, Pa.; Jefferson 
Medical College of Philadelphia, 1905; served during the World 
War; on the staff of the McKeesport Hospital; aged 58; died 
suddenly, June 21, of coronary occlusion. 

Henry Jonas Wickert, Milford Square, Pa.; Jefferson 
Medical College of Philadelphia, 1888; member of the Medical 
Society of the State of Pennsylvania; aged 76; died, June 8, 
in the Quakertown (Pa.) Hospital. 
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John Albert Gillespie, Kingsburg, Calif.; Drake Univer- 
sity Medical Department, Des Moines, Iowa, 1888; College of 
Physicians and Surgeons, Chicago, 1895; aged 77; died, June 14, 
of intra-abdominal carcinomatosis. 

Marshall B. West ® Catcnsville, Md.; University of Mary- 
land School of Medicine, Baltimore, 1901; on the staff of St. 
Agnes’ Hospital, Baltimore; aged 62; died, June 9, of hyper- 
tensive cardiovascular disease. 

Abram Meyer Zucker, Sharon, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1923; member of 
the Medical Society of the State of Pennsylvania; aged 42; 
died suddenly in June. 

Wilburn Jackson Winter, Chattanooga, Tenn.; University 
of Tennessee Medical Department, Nashville, 1903; member of 
the Tennessee State Medical Association; aged 66; died, June 5, 
of coronary occlusion. 

Ferdinand Alonzo Wenger, St. Paul; Minneapolis College 
of Physicians and Surgeons, 1904; formerly on the staff of 
the West Side General Hospital; aged 63; died, June 6, of 
coronary sclerosis. 

Adele L. Palmitier, Brooklyn; Eclectic Medical College of 
the City of New York, 1889; member of the American Society 
of Anesthetists; aged 81; died, June 12, of heart disease and 
arteriosclerosis. 

Leonard Arthur Turner, Shelbyville, Ky.; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member of the 
Kentucky State Medical Association; aged 56; died, June 30, 
of carcinoma. 

Carl Edwin Allison, Wakefield, Mass.; Tufts College Med- 
ical School, Boston, 1914; member of the Massachusetts Medi- 
cal Society; aged 50; died, June 9, in Chelsea of hypertensive 
heart disease. 

Milton Preston James, Brooklyn; Birmingham Medical 
College, 1911; for many years member of the state tax division 
of the U. S. Department of Internal Revenue; aged 54; died, 
June 21. 

Charles Trangath Noecker, Waterloo, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1886; medical director 
of the Dominion Life Insurance Company; aged 74; died, 
June 16. 

Emma Julia Wagner, Somerville, Mass.; Tufts College 
Medical School, Boston, 1905; member of the Massachusetts 
Medical Society; aged 76; died, June 12, of arteriosclerosis. 

Durwood Leigh Dodd, Aspermont, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1922; formerly health 
officer of Austin; aged 41; was shot and killed, June 30. 

Charles Thomas Price, Point, Texas; Gate City Medical 
College, Dallas, Texas, 1906; St. Louis College of Physicians 
and Surgeons, 1912; aged 67; died, June 30, of pneumonia. 

Clement E. Ryan ® Appleton, Wis.; Louisville (Ky.) 
Medical College, 1902; aged 69; on the staff of St. Elizabeth 
Hospital, where he died, June 3, of coronary occlusion. 

John Andrew Meldrum, Guelph, Ont., Canada; University 
of Toronto Faculty of Medicine, 1883; at one time medical 
health officer of Weston; aged 81; died, June 24. 

Kenneth Brown Rothey, Elizabeth, Pa.; Duke University 
School of Medicine, Durham, N. C., 1933; aged 30; died, 
June 17, in St. Francis Hospital, Pittsburgh. 

Fairbairn McLennon Liverpool, Raleigh, N. C.; Howard 
University College of Medicine, Washington, D. C., 1937; aged 
35; died, June 4, of pulmonary tuberculosis. 

Joseph Francis Foley, Wilton, N. H.; School of Medicine 
and Surgery of Montreal, Que., Canada, 1904; aged 57; died, 
June 25, in St. Joseph Hospital, Nashua. 

Frank Edwin Snider, Cincinnati; Medical College of Ohio, 
Cincinnati, 1897; aged 67; died, June 4, of chronic myocarditis, 
arteriosclerosis and cerebral hemorrhage. 

Herbert F. Shaw, Mount Vernon, Maine; College of Physi- 
cians and Surgeons, Boston, 1883; aged 83; died, June 19, of 
chronic myocarditis and arteriosclerosis. 

Benjamin Franklin Brubaker, North East, Pa.; Medico- 
Chirurgical College of Philadelphia, 1893; aged 80; died, 
June 7, of acute bronchitis and nephritis. 

William P. Ross, Madisonville, Ky.; University of Louis- 
ville Medical Department, 1885; formerly mayor; aged 75; died, 
June 8, of carcinoma of the rectum. 

Joseph Franklin Gill, Dallas, Texas; Memphis (Tenn.) 
Hospital Medical College, 1902; formerly member of the state 
legislature; aged 67; died, June 18. 

Isidor Besness Goodman ® New York; Medico-Chirurgi- 
cal College of Philadelphia, 1914; on the staff of the Morrisania 
Hospital; aged 50; died, June 21. 
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Howard F. Craig, Protection, Kan.; Eclectic Medical Uni. 
versity, Kansas City, Mo., 1911; member of the Kansas Medical 
Society; aged 55; died, June 11. 

Adolph Bernard Lindquest ® Omaha; Omaha Medical 
College, 1901; served during the World War; aged 64: died 
June 4, of coronary thrombosis. 

Henry Clinton Stream, Des Moines, Iowa; Kentucky 
Schcol of Medicine, Louisville, 1897; aged 64; died, June 23 
of carcinoma of the esophagus. 

David Kenneth Fenwick Mundell, Niagara Falls, Ont. 
Canada; Queen’s University Faculty of Medicine, Kingston, 
1916; aged 48; died, June 14. 

Robert Herman Rowe, Abingdon, Va.; University of 
Louisville (Ky.) Medical Department, 1912; aged 51; died, 
June 14, of angina pectoris. 

Jacob Hoover Deardorff, Mechanicsburg, Pa.; Hahnemann 
Medical College of Philadelphia, 1876; formerly county coro- 
ner; aged 93; died, June 29. 

Enoch C. Haile, Rogersville, Mo.; University Medical 
College of Kansas City, Mo., 1907; aged 54; died, June 9, of 
accidental gunshot wounds. 

_George C. Taylor, Pasadena, Calif.; University of Louis- 
ville (Ky.) Medical Department, 1875; aged 87;-died, June 10, 
of cerebral hemorrhage. 

Guy Daniel Tibbetts ® Antrim, N. H.; Tufts College 
Medical School, Boston, 1911; served during the World War; 
aged 51; died, June 2. 

Thomas H. Wilkins, Portsmouth, Va.; University College 
of Medicine, Richmond, 1900; aged 61; died, June 29, of carci- 
nema of the pancreas. 

Felix G. Smith, Bethany, Mo.; Ensworth Medical Cellege, 
St. Joseph, 1888; aged 90; died, June 23, in Cherryvale, Kan., 
of chronic myocarditis. 

‘De Witt Clinton Buck, Eldorado, Okla.; University of 
Louisville (Ky.) Medical Department, 1893; aged 70: died, 
July 5, of myocarditis. 

Johanna Mena Droppers, Milwaukee; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1893; aged 75; died, 
June 12, of influenza. 

Byron L. Perlee, Uehling, Neb.; Omaha Medical College, 
1901; aged 78; died, June 2, of carcinoma of the upper part 
of the abdomen. 

Cass A. Bennett, Withamsville, Ohio; Medical College of 
Ohio, Cincinnati, 1878; aged 91; died, July 8, in a hospital 
at Middletown. 

John David Moulder, Lebanon, Mo.; University Medical 
College of Kansas City, Mo., 1901; aged 58; died, June 1, of 
gastro-enteritis. 

_ William H. McDonald, Newsome, Texas; Missouri Med- 
ical College, St. Louis, 1899; aged 64; died, June 5, of uremia 
and pneumonia. 

Paul E. Outerbridge, New York; University of Vermont 
College of Medicine, Burlington, 1884; aged 79; died, June 16, 
of pneumonia. 

Oscar Fleich, Brooklyn; Baltimore Medical College, 1897; 
member of the Medical Society of the State of New York; 
died, June 4. 

_Lee McAdams, Gibsonia, Pa.; Kentucky School of Medi- 
cine, Louisville, 1881; aged 88; died, June 9, of cerebral 
hemorrhage. 

Robert Eugene Wilson, Cartersville, Ga.; Atlanta School 
of Medicine, 1906; aged 72; died, June 2, of cardiovascular 
renal disease. 

Edward Kisel ® Ambridge, Pa.; University of Pittsburgh 
Schcol of Medicine, 1927; aged 36; died, June 4, of coronary 
occlusion. 

Charles Merrill Rose ® Les Angeles; Syracuse Univer- 
sity College of Medicine, 1909; aged 54; died, June 9, of arterio- 
sclerosis. 

Enos P. McCormick, Artesia, N. M.; Hospital College 
of Medicine, Louisville, Ky., 1889; aged 75; died, June 12, ot 
pellagra. A 

John Stuart Timpany, Digby, N. S., Canada; Detroit 
College of Medicine, 1893; aged 70; died, June 15, of heart 
disease. 

Lucian E. Maples, Morgan, Texas; Louisville (Ky.) Med- 
ical College, 1890; aged 78; died, June 5, of coronary occlusion. 

Adam George White ® Lynchburg, Va.; College of Physi- 
cians and Surgeons of Chicago, 1890; aged 81; died, June 3. 


Bennett Graff, Tulsa, Okla.; Western Pennsylvania Med- 
ical College, Pittsburgh, 1901; aged 72; died, June 29. 
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Bureau of Investigation 


TWO FOREIGN MAIL-ORDER FRAUDS 


A “Bust Developer” from Paris 

For a good many years “Madame Helene Duroy” has adver- 
tised an “Exuber Bust Developer” and an “Exuber Bust 
Raffermer,” the last named to strengthen the bust and make it 
frm. But the astute Helene played both ends of the game and 
to those who thought they needed it she also sold a treatment 
for reducing the bust. 

In some of her circulars sent out in recent years she modestly 
styled herself a “celebrated Parisian specialist” and confided: 

“My own coquetry induced me to study this double problem: a good 
medical education and a sound knowledge of physiology have shown me 


the way. Long efforts and _ re- 
searches have brought me success 





“Only when, after a short period 
of treatment, you will have admired 
in the mirror your bust as it be- 
comes rounder and firmer, only 
when envy and chagrin will have 
disappeared, when you see your 
beautiful bust so much admired, 
then you will understand the in- 
fluence that harmonious curves 
exert on your environment, and you 
will be glad to have consulted me. 

. . I not only specialize in the 
treatment of beauty, but I am also 
your counsellor and friend.” 


The Post Office Department 
twice found it necessary to de- 
bar “Mme. Duroy’s” products 
from the United States mails 
by means of fraud orders. 
The first of these was issued 
July 29, 1937, and covered 
both the “Developer” and the 
“Raffermer.” It was then 
brought out that not only were 
these devices worthless for the 
purposes for which they were 

Madame sold but that they might injure 

HELENE DUROY the delicate tissues of the 

11, Rue de Miromesnil, 11 breasts, with serious subse- 
PAR Oe quent possibilities. 
In December 1938 the Post 

Part of the Duroy advertising. Office learned that Helene 

Duroy was evading the fraud 
order by using the name M. G. Duhamel. It was found that 
she had solicited prospective customers in this country by means 
of a circular in lame English reading as follows: 

“Owing to the big success my methods are obtaining in U. S. A., I 
just created a special Department for my American Clients and beg you 
to send your enquiries, orders and payments only to the following address: 
Shipping Dept. M. G. Duhamel, 15 rue de Teheran, 

PARIS 8 (FRANCE). 

“As to your information I beg to add that the most simply and quickest 
way to forward the remittance would be to send the amount in bank-notes 
(or cheque) by REGISTERED mail. I would highly advise this kind of 
remittance as the usually in U. S. A. employed Money Orders take some- 
times many weeks before coming to hand in Paris. 





RThe Treatment is sent with all necessary instruc- 
tions. Please state plainly in your order whetiHer 
you require the REDUCER, the RAFFERMER or 
the DEVELOPER. 

WDespatch is made by post, carriage paid, in small 
packages with plain wrappers. Absolute discretion 
is therefore guaranteed. All correspondence is 
read personally by Madame Duroy. 

WPlease address all letters, orders, cheques and 


postal-orders to : 











“Will you please follow strictly these recommendations as all enquiries, 
correspondences and ORDERS FROM U. S. A. CAN ONLY BE 


“M. G. DUHAMEL, 15 RUE DE TEHERAN, PARIS 
8eme. (FRANCE).” 


Hon. W. E. Kelly, Acting Solicitor for the Post Office, 
naturally decreed that “this is a scheme for obtaining money 
through the United States mails by means of false and fraudulent 
pretenses, representations and promises and is an evasion of 
the fraud order of July 29, 1937,” and a new fraud order was 
issued Dec. 14, 1938, to cover the name of M. G. Duhamel of 


aris, 
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A Contraceptive from Berlin 

From Berlin, Germany, an individual advertising as Dr. 
Richard Weiss has for some years been putting out various 
nostrums for tuberculosis, obesity, diabetes, gout, asthma, 
catarrh, vaginal infections, urethritis and some other things. 
His “Pancresal Tablets” for diabetes was declared by the 
Council on Pharmacy and Chemistry to be unacceptable for 
New and Nonofficial Remedies in THe Journat, March 27, 
1933. 

Chiefly, Weiss seems to have played up certain products for 
sexual weakness and presenility in both sexes. Finally, his 
advertising of “Amural” for contraceptive use came to the atten- 
tion of the Post Office Department because the importation of 
such contraceptive matter is forbidden by statute and its seizure 
and destruction are authorized at points of entry. Hence, per- 
sons remitting money to the promoters of this business would 
receive nothing in return. 

In his memorandum recommending the issuance of a fraud 
order against the Weiss scheme, Hon. W. E. Kelly, Acting 
Solicitor for the Post Office Department, pointed out that it is 
practically impossible to treat effectively by mail patients who 
suffer from any of the various disorders for which the Weiss 
nostrums are advertised, and the patients relying on the prepa- 
rations in question would only grow worse, chiefly through 
neglect to obtain scientific treatment for their troubles. 

Mr. Kelly brought out also that one of Weiss’s treatments 
was for “lost manhood” and he presented scientific evidence 
that no combination of vitamins or hormones would constitute 
a proper and effective treatment for all of the many causative 
factors involved in the condition named. He therefore found 
the representations for this and other Weiss products to be false 
and recommended the issuance of a fraud order. It was issued 
on Oct. 3, 1938. 


VARIOUS “SEX” FRAUDS 


During 1938 the Post Office Department closed the mails to 
various frauds of the sexual type. These frauds make their 
appeal to a class of individuals lacking in ordinary intelligence. 
Some of them, such as the mechanical-masturbator type of fraud, 
appeal only to the feebleminded or at least completely unintel- 
ligent individuals, while others, including impotence “cures,” 
have a wider, but only slightly higher class, clientele. 

For these reasons the Bureau of Investigation is publishing 
only the briefest outline of Post Office fraud orders of this type 
which have appeared in the last year or so. 

These are named in the following list with the number desig- 
nation of the fraud order, the date of issuance, the name of the 
product and its promoters, with its description, and a list of 
ingredients, if known: 

No. 11539, April 5, 1938, “V. V. V.”; Eclipse Specialties Co., Glen 
Rock, N. J.; male sex organ “developer”; cottonseed oil with minute 
amount of volatile aromatic oil added. A supplemental fraud order 
(No. 12063) was issued on Aug. 31, 1938, to cover the new names adopted 
by the same concern, ‘“‘Honest Home Products Co.” and ‘‘Eureka Lubri- 
cating Cream.” 

No. 12356, Dec. 8, 1938, “Jay’s Kapsuls”; Jay Medicine Co., Brooklyn; 
“sex rejuvenator’; yohimbine hydrochloride, muirapuama and nux vomica 
extract, with various glandular substances. 

No. 12359, Dec. 8, 1938, “Vita-Mon”; Marine Products Co., Los 
Angeles; ‘‘sex rejuvenator,” and the like; tablets containing iodine, 
calcium and magnesium compounds, and starchy materials. 

No. 12360, Dec. 8, 1938, ‘“‘Juvenator’’; Barton Sales Agency, Chicago; 
mechanical masturbator. 








Fit to Train Practitioners.—The man who is fit to train 
the practitioner to begin his lifework must be thoroughly familiar 
with everything that makes for successful practice, must not 
only understand disease and its management in its detail, but 
must be familiar with the science, skilful and precise in the 
craft, and versatile and diplomatic in the art. But these varied 
accomplishments will not fit him for the professional chair.— 
Lewis, Sir Thomas: Research in Medicine and Other Addresses, 
London, H. K. Lewis & Co., Ltd., 1939. 
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CHANGE IN MEDIUM FOR SCARLET 
FEVER TOXIN 


To the Editor:—Some persons who have received injections 
of diphtheria toxoid, especially the alum precipitated toxoid, 
may be sensitized to proteins contained in veal broth and con- 
sequently develop urticaria following injection of other veal 
broth preparations. 

To avoid the development of urticaria in such persons during 
the course of immunization against scarlet fever, the medium 
in which scarlet fever toxin is produced has been changed to 
one which contains no meat infusion. Use of this medium 
results in a toxin containing considerably less protein and a 
marked reduction in the incidence of urticaria. 


Grapys H. Dick, M.D., Chicago. 


THE ELECTRIC BONE SAW 

To the Editor:—A few months ago one of the popular 
monthly magazines carried an article telling about recent 
inventions that had been of benefit to humanity and referred 
to the electric saw as an instrument of present day development. 

While there have been some modifications in design by dif- 
ferent men during the past thirty years, the electric osteotome 
was invented and in use in the eighties. 

The following description of an electric bone cutter is taken 
from the Provincial Medical Journal of 1889 and is a quotation 
from the Electrical Engineer (London) of Aug. 3, 1888: 

Removal of sections of bone in surgical operations has heretofore been 
a long, tedious process, effected with a mallett, chisel, gouges, etc. It is, 
perhaps, the most brutal and unscientific method which could be adopted, 
and sounds like the operative butchery which existed in the last century. 
According to the Electrical Engineer, August 3rd, 1888, this has all been 
reformed by an invention called the electric osteotome, which is an instru- 
ment holding a circular saw at its extremity, revolved with lightning 
speed by an electric motor. This, when held against a bone, makes a 
clean cut through it in a few seconds; in fact, its action is instantaneous. 
By holding the osteotome in a slanting position, wedge-shaped pieces can 
be cut out with equal promptitude. There is no danger of the saw 
cutting the soft parts, as they are protected by a retractor, an instrument 
which is passed down and under the bone. 

The illustration accompanying the article in the Provincial 
Medical Journal showed a small circular saw on a shaft about 
6 inches long, in direct line with the small motor. 


D. C. Patterson, M.D., Bridgeport, Conn. 


“THE CHALLENGE OF APPENDICITIS” 


To the Editor:—In your editorial “The Challenge of Appen- 
dicitis” (THE JouRNAL, May 20), education of the public is 
stressed as one of the means by which the mortality of acute 
appendicitis might be reduced. ‘Education of the public about 
appendicitis applies to the most important two factors respon- 
sible for the increasing mortality, i. e. the increasing use of 
cathartics for abdominal pain and the delay in the diagnosis and 
treatment.” 

Efforts in this direction have been made over a considerable 
period of time, yet how common it is to find that they have 
failed of their purpose of warning the patient who falls ill of 
acute appendicitis. One serious misconception regarding the 
pain of appendicitis is remarkably prevalent among the public, 
namely that it is “a pain in the right side.” Strangely, the 
press and the other avenues of public information have never 
stressed the fact that the pain of acute appendicitis is in the 
middle of the abdomen. This location of the first (and there- 
fore the therapeutically important) pain is so constant that 
despite the few exceptions, a pain developing first in any lateral 
part of the abdomen counts against the diagnosis of acute 
appendicitis. 





Jour. A. y. 
Sept. 16, isn 


How frequently the history includes such statements 
“Right away I thought of appendicitis but the pain wasn’t oy 
my right side so I knew it couldn’t be that”; “I made sure jy. 
didn’t have any pain on the right side before I gave him the 
magnesia.” Statements such as these are made by persons jy 
all walks of life, including intelligent and well educated ing). 
viduals. Let any select group, for example engineers, schoo} 
teachers, business executives or even members of physicians’ 
families, be asked “How would you know if you were strickey 
with acute appendicitis?” There is great likelihood that the 
most favored answer would be “I would have a pain in the righ; 
side.” This simple question merits trial on radio quiz programs 

In contrast to the general complacence toward pain in the 
middle of the abdomen, so often a symptom of grave import, 
is the serious concern excited by any right-sided pain. What 
physician has not had occasion to calm a panicky patient who 
is terrified with the conviction that he has acute appendicitis 
and faces operation because he has a pain on the right side of 
the abdomen, when as a matter of fact the pain is due to some 
relatively trifling condition readily relieved by simple measures? 
This common experience is further proof of the firmly fixed 
popular mistake regarding the predominant symptom of acute 
appendicitis. ; 

Cases in which life has been needlessly jeopardized as a result 
of this misconception have often prompted me to state “It should 
be printed in every newspaper in the United States that the 
pain in acute appendicitis is in the middle of the abdomen.” 
Such publication, together with widespread dissemination of the 
same fact by every other possible means, should be confidently 
expected to effect a greater reduction in the mortality of acute 
appendicitis than any other single new measure now available. 


Josepu Nasu, M.D., New York. 


“PSYCHOSOMATIC MEDICINE” 


To the Editor:—If the editorial on psychosomatic medicine 
(THE JourNAL, August 5) is indicative of what is to be 
expected of the journal with that name, the periodical will 
offer little by way of elucidating the problems involved in cor- 
relating the psychic with the physical. This arises out of an 
incomprehension of the problem at issue and the purpose of 
restricting the manner by which this correlation is to be 
effected to the “scientific method.” It intends to ignore or 
disregard the “metaphysical approach.” If this is so, then the 
Journal of Psychoanalysis already meets its needs. 

Too often concepts are “new” because their authors have 
not adequately exercised the faculties of retrospection or criti- 
cal observation. Nor have they perused sufficiently broadly 
the wealth of learning that is piled on library shelves. “Psy- 
chosomatic” indicates mind-body with the implied distinction 
of “mind” as something other than “body” which is all that 
is implied by the prefix “meta.” Consequently there is no need 
for newness. It only engenders greater confusion by reasot 
of the arbitrary meaning that must be ascribed to it aparl 
from the connotation it will continue to bear by reason of its 
association with other words whose meaning is quite clear. 
There is reason to fear that this revulsion against the old 
terminology is an expression of escape from all that it con- 
notes. No physician divorced from the paraphernalia of the 
laboratory or office will deny that there is something involved 
in human idlness which is beyond the physical to explain, which 
is not mensurable by physical instruments and which is there- 
fore not to be encompassed by the “scientific method.” 

Far from there being a need of additional journals bearing 
new titles for older and more comprehensive ideas, there is al! 
imperative need for a reduction in their number. Analytic 
science has so fragmented the physical aspects of medicine 
that it is almost impossible to reconstruct an intelligible design 
from them. Through psychoanalysis not only has this bee! 
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with the mind but it has also attempted the trans- 
psychic or metaphysical activity into physical phe- 
nomena. Psychic or mental activity is nonphysical and 
therefore spiritual. There is no consideration of the spiritual 
respecting man that does not involve the inclusion of morals 
or ethics. That is conduct. Whatever need there may be for 
, journal devoted to correlating metaphysical or psychic 
activity with biologic phenomena, its purpose would be encom- 
passed by what is understood as pastoral medicine. 


attempted 
lation Ol 


Joun F. Qurntan, M.D., San Francisco. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
\xy OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


THE VASOMOTOR MECHANISM 


To the Editor:—In two articles (Myerson, Abraham: Human Autonomic 
Pharmacology, The Journal, Jan. 8, 1938, p. 101. McNally, W. J.; Stuart, 
E. A.; Reid, T. F., and McConnell, L. H.: An Experimental Investigation of 
Tinnitus, J. Laryng. & Otol. 51: 363 [June] 1936) there has been a tabula- 
tion of drugs affecting the vasomotor mechanism. Will you kindly tabulate 
all the well known drugs including the newer ones that have been shown 
to cause vasoconstriction and vasodilatation? That is, those drugs which 
stimulate and depress the sympathetics and also those which stimulate and 
depress the parasympathetics. Is ergotamine rightly classified as a depres- 
sor of the sympathetics. 1 have been especially interested in this study 
from the effect on raising or lowering the blood pressure. What is the 
mechanism of the action of amyl nitrite, phenobarbital, theophylline with 
ethylenediamine (aminophyllin) and theobromine on blood pressure? 

Willard F. Goff, M.D., Washington. 


Answer.—The caliber of the blood vessels is passively affected 
by shifts in the distribution of blood and actively controlled by 
the contractile tissues of the vessel walls. Direct effects on 
the contractile mechanisms result from chemical agents: meta- 
bolic, endocrine and pharmaceutic. Mediated effects involve the 
(autonomic) nervous system. Although the primary object of 
the blood flow is to provide for local tissue needs, the regional 
distribution is determined by the capacity of the body to meet 
and coordinate all circulatory requirements. The nervous and 
endocrine regulators of the anatomic units operate under 
guidance of the controlling mechanisms of the central nervous 
system. It is not practicable, therefore, to classify, say, a vaso- 
constrictor drug such as epinephrine without specifying on which 
vessels and under what circumstances it acts. Typically, this 
drug causes vasoconstriction by stimulating those elements in 
the contractile mechanism of the vascular bed which normally 
respond to nervous impulses, reaching them by way of the 
thoracolumbar sympathetic system. There are, however, some 
sympathetic vasodilator fibers whose effects may preponderate, 
both in particular vessels such as the coronary arteries and in 
sites such as the kidney, which are normally vasopressor but 
which show the well known “reversal” after paralyzing doses 
of ergotoxin. The general rise in blood pressure after an injec- 
tion of epinephrine is accompanied by a redistribution of the 
blood, which passively dilates many vessels (especially in the 
heart, brain and lungs) that have little, if any, vasoconstrictor 
innervation. The cardiac effects of epinephrine are typically 
accelerator and augmentor and contribute to the rise in blood 
pressure and alterations of the distribution of the blood. 
Frequently there is a (vagal) cardiac slowing during the 
hypertensive period. This is due to aortic and carotid sinus 
stimulation of “pressoreceptive” mechanisms (Heymans, C.: 
New England J. Med. 219:147 [Aug. 4] 1938) and the asso- 
ciated controlling reflexes. Sometimes cardiac irregularity 
ensues and may greatly modify the general and regional picture. 
rhe action of the drug may be changed considerably if several 
drugs are acting simultaneously. It is also often a question of 
the particular physiologic balance, that is heart rate and blood 
Pressure level, obtaining at the time of administration. An 
Ka classification should take all these points into con- 
sideration, 

The active vasodilator mechanisms are partly direct and partly 
mediated by vasodilator nerves. The anatomy of the latter is 
ill understood. The minority are parasympathetic in origin. 
Many run in the true sympathetic. Others, usually described as 
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“antidromic” vasodilators, are associated with somatic afferent 
nerves; they are the type usually involved in axon reflexes and 
the action of counterirritant drugs. Nerve-controlled vascular 
changes in the cutaneous areas are important in the regulation 
of heat loss, which assists in the control of the body temperature. 
Passive vasodilatation is secondary to general and remote cir- 
culatory changes. 

The older terms sympathomimetic and parasympathomimetic 
as a basis for classification of autonomic drugs are falling into 
disuse. This is largely because of the recognition of at least 
four levels at which the autonomic nervous system is subject 
to pharmaceutic action. Traced from the effector organ, these 
are (1) terminal, at the neuro-effector junction, (2) internuncial, 
especially at the outlying ganglions, (3) central, in the con- 
trolling “centers” of the central nervous system, (4) reflex, by 
way of afferent systems, including the specialized “pressorecep- 
tive” (e. g. carotid sinus) and similar mechanisms. 

The terms adrenergic and cholinergic (Dale, Henry: Harvey 
Lectures, 1936-1937 p. 229) are based on the modern view that 
the transmission »;/ autonomic nerve impulses is mediated by 
(1) epinephrine-lixe substances (“sympathins”) (Rosenblueth, 
Arturo: Physiol. Rev. 17:514 [Oct.] 1937) in the terminal sympa- 
thetic, and (2) acetylcholine-like intermediaries (Loewi, Otto: 
Harvey Lectures, 1932-1933, p. 218) not only in the terminal 
parasympathetic (muscarine-like action) but also in the gan- 
glionic transmission (nicotine-like action) of both sympathetic 
and parasympathetic. A large number of drugs acting at the 
four functional levels of the autonomic nervous system are 
reviewed by D. E. Jackson (THE JourNat, Feb. 1, 1936, p. 357). 
A detailed review of parasympathomimetic drugs is given by 
V. E. Henderson and M. H. Roepke (Physiol. Rev. 17:373 
[July] 1937). The literature on the sympathomimetic drugs is 
scattered. 

An attempt to classify vasoconstrictor and vasodilator drugs 
may be made in tabular form under the following heads: 
I, stimulant (+) or depressant (—); II, active (A) or passive 
(P); III, direct (D) or mediate (M), the latter at the four 
levels (1) terminal, (2) ganglionic, (3) central, (4) afferent 
(reflex); IV, adrenergic (A) or cholinergic (C), whether 
“muscarine-like” (v1) or “nicotine-like” (C2); V, sympatho- 
mimetic (S) or parasympathomimetic (P); VI, regional peculi- 
arities, with regard to active vasoconstriction (C), vasodilatation 
— or relative inactivity (J). A number of examples may be 
cited: 

A. VASOCONSTRICTOR DRUGS 

Epinephrine: I +; I1 A; III] Mi, ?s (7D); IV A; V S; 
VI C—mucosae, skin, splanchnic area; D—coronaries, ?muscles : 
I—brain, lungs. 

Similar (not fully studied): Kephrine. 

Tyramine: I +; I1 4; HI Mi (?D); 1V A; V S; VI C— 
usual. 

Ephedrine: 14+; 11 4; 11 D(2?M); IV ?4; V 2S; VIC— 
usual; effective orally. 

Similar (pharmacologically): Neosynephrine; Amphetamine ; 
Propadrine. 

Ergot (ergotoxine; ergotamine; ergonovine): I +; II 4; 
III M: (?D); IV A+; V Sx; VI C—usual; secondary sym- 
patheticolytic (epinephrine-reversal) action slight with ergo- 
novine. 

Cocaine (not procaine): I +; II A; II Mis; IV A; V S; 
VI C—important in local anesthesia. 

Nicotine (tobacco smoking): I +; II A; III Ms; IV Cot; 
V S, P; VI C—tends to preponderate but effects vary accord- 
ing to (a) site of action, (b) sympathetic vs. parasympathetic 
antagonism, (c) whether stimulating or paralyzing dose. 

Similar: Lobeline: central actions predominate, hence uncer- 
tainty as to resultant effect on circulation. 

Pituitary Gland (pitressin): I +; II 4; IID; 1V 0; V 0; 
VI C—apillaries as well as arterioles, including coronaries. 

Digitalis: Therapeutically, circulatory changes are secondary 
to cardiac effects; experimentally, direct vasoconstrictor effects 
are demonstrable. 

B. VASODILATOR DRUGS 

“Nitrites” (sodium nitrite ; amyl nitrite; spirit of ethyl nitrite ; 
glyceryl trinitrate; erythrol tetranitrate; mannitol hexanitrate) : 
I —; Il 4; III D; IV 0; V 0; VI D—most vessels, including 
coronaries, ?excluding pulmonaries. 

Histamine: I +; I] A (capillaries); P (arteries); III D; 
IV 0; V 0; VI D—capillaries, overshadows C—arteries. 

“Cholines” (acetylcholine ; mecholyl and the like): I +; II 4; 
III M12; IV Ciz; V P; VI D—if cholinergic. 

Physostigmine, Prostigmine, Pilocarpine: stimulate parasym- 
pathomimetic vasodilators terminally and cause circulatory shifts 
through their vagal action on the heart. Atropine antagonizes 
terminally. 
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“Methyl Xanthines” (caffeine; theobromine; theophylline; 
aminophylline): I — (?+); Il 4; II D (?Ms); IV 0; V 0; 
VI D—direct vasodilator action (including coronaries), aided by 
cardiac stimulation, usually overcomes central vasomotor stimu- 
lation. 

Alcohol and Volatile Anesthetics: Peripheral vasodilation in 
cutaneous areas is largely direct; vasomotor center is first 
stimulated (hence splanchnic. vasoconstriction), later depressed ; 
cardiac effects share in the blood shifts and blood pressure 
changes. 

Soporifics (including Barbiturates): similar, but larger doses 
required; some idiosyncrasy of cutaneous vessels in certain 
individuals. 

Blood Pressure: Vascular changes, if sufficiently widespread, 
modify the blood pressure by determining the peripheral resis- 
tance to the blood flow. These changes, however, must be 
evaluated in relation to (1) the pumping action of the heart, 
(2) the “effective” volume and physical characters (e. g. vis- 
cosity) of the blood, and (3) factors affecting the elasticity of 
the vessel walls. 


MOLES AND THEIR EXCISION 


To the Editor:—Six months ago a patient noticed a slight inflammation in 
a mole located on his left shoulder. He came to me at once and I 
excised the mole down to the fascia, using local anesthesia and a scalpel. 
The sutured wound broke open after several days and healing took place 
by second intention. Silver nitrate was applied several times to exuberant 
granulations. The specimen was sectioned by a competent pathologist, 
who pronounced it an entirely benign mole. All went well then until 
about two weeks ago, when the patient chanced to read something on 
malignant melanoma. He at once became a cancerophobe and feeds his 
fear by reading everything he can find on melanomas. He now complains 
of vague pains in the left side of the chest and the axilla. Physical 
examination and roentgenogram of the chest are negative. What can 
1 tell this man? He quotes me textbooks: ‘Moles in this region (the 
shoulder) if incompletely removed, especially by cautery, are prone to 
recur in a malignant fashion’’ and ‘‘Metastases may show up as late as 
three years after removal of the primary growth.” Finally, ‘Local 
recurrence is unusual, tumor cells spreading from the local lymphatics into 
the systemic stream.’ He gives himself up to three years to live and has 
even made his will. This outlook is ruining his life. What are the 
actual statistics, if any, on malignant changes in partially excised benign 
moles? Should moles be excised at all and, if so, how? Finally, is there 
any specific test for the presence of melanotic metastases in the body? 

M.D., Minnesota. 


ANSWER.—The fundamental question in this case is the precise 
nature of the mole that was removed. If microscopic study of 
the mole by competent pathologists resulted in the diagnosis of 
a benign lesion and there is neither clinical evidence of local 
recurrence nor distant metastases, One can assure the patient 
that his disease is cured and that he has no melanoma. 

When a benign mole is excised completely, the question of 
melanoma does not arise. The best procedure to adopt regard- 
ing treatment of moles is to perform careful and complete 
excision of moles which are so placed as to be subject to irri- 
tation and also moles which are showing certain changes, espe- 
cially growth or increase in pigmentation. There is no specific 
test for the presence of metastatic foci of melanoma in the body. 


LEVULOSURIA 
To the Editor:—Is levulosuria treated the same way as ordinary diabetes 
mellitus? Is it influenced by insulin and does it require a particular diet? 
My patient is a woman of 21 who eliminates about 12 Gm. of levulose in 
twenty-four hours. Judah Minkin, M.D., Bronx, New York. 


ANSWER.—In the case mentioned, one assumes that the diag- 
nosis of levulosuria has been definitely established. This is 
done by demonstrating in the urine the presence of sugar which 
reduces alkaline copper solutions, is fermentable, gives a posi- 
tive Selivanoff’s test and, with methylphenylhydrazine, yields 
osazone crystals with a characteristic microscopic appearance 
and melting point. To prove the absence of diabetes, a formal 
dextrose tolerance test should be carried out. 

Levulose, like pentose, reduces Benedict’s solution within ten 
minutes at temperatures of from 50 to 60 C., although not 
quite as rapidly or at quite as low a temperature as does 
pentose. 

In contrast to diabetes mellitus, levulosuria is a harmless 
condition. There is no need for dietary restriction, insulin or 
other treatment except reassurance. 

Levulosuria represents an error of metabolism, probably 
inborn, in which the rate of removal of levulose from the 
blood stream is retarded, presumably because of hepatic dys- 
function. As judged by other tests, however, the liver func- 


tion in reported cases has been normal. 
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LIVE RED ANTS AND ARTHRITIS 


To the Editor:—! am enclosing a folder entitled “The Medicinal Valye of 
the Live Red Ant,” presented as an address by Dr. William Pp. Mowry 
This was brought to me by a patient with chronic arthritis. Wij you 


please comment on this treatment. E. T. Morris, M.D., Nashville, Mich, 


ANSWER.—The enclosure was titled “Reprint of Address 
Delivered to the Batavia Grange No. 95, January 1, 1938 hy 
William P. Mowry, M.D., on The Medicinal Value of the Liye 
Red Ant.” The reprint is not from a medical journal but js 
in reality an advertisement. Therein was mentioned the sup- 
posed value of “Rufa, the new scientific treatment for rheuma- 
tism, arthritis and kindred diseases, the principal ingredient oj 
which is the secretion of the live red ant.” Having himselj 
had “arthritis” for several years, which was unrelieved by other 
measures, Dr. Mowry claims that he “got relief within fiye 
hours from the first treatment and never took over five doses,” 
Three other patients then tried the remedy with results which 
were “astounding” and “miraculous.” Presumably similar 
results were later noted in “case after case.” The proponent 
of this remedy believes that arthritis is due to intestinal toxins, 
intestinal stasis and impure blood. “Therefore to get results 
we must change the consistency of the blood stream and at the 
same time inhibit the growth of bacteria.” One is allowed to 
believe that “Rufa” does just that. 

It seems hardly necessary to comment on this. The “remedy” 
appears to be just one more rheumatism “cure.” No shred of 
scientific evidence is offered to support the claims made. 
Nothing on the subject has appeared in medical literature, 
Rheumatism remedies of the past have included horse chest- 
nuts, snake oil, animals’ urine and other excreta, and bee venom. 
To this group can now be added the secretion of the live red 
ant. There can be no great objection to a trial, on empirical 
grounds, of such substances. Animal extracts of all sorts have 
had a perennial fascination for human beings seeking cures. 
But before such extracts are exploited as effective they must 
be subjected to the ordinary rules of scientific evidence. Most 
forms of chronic rheumatism are notoriously variable in their 
course; they are characterized by frequent remissions and 
exacerbations and eventually they usually stop spontaneously. 
The reason so many nostrums can gain a reputation for effi- 
cacy is, of course, that they have a psychic effect or that they 
are used during a natural remission of the disease. 


PRESENILE PSYCHOSIS 

To the Editor:—Has there been any recent work or publication on vitamin B 
therapy in presenile psychosis? Since the early symptoms of a presenile 
psychosis, namely the retrograde amnesia, are also a dominant early feature 
of pellagra psychosis is it not possible that the former may be related to 
a condition of avitaminosis? Any references or information extended vill 
be greatly appreciated. What is the nature of the psychosis that may 
accompany Addison's disease? M.D., Illinois. 


Answer.—There has been no recent publication on vitamin B 
therapy in presenile psychosis (Alzheimer’s disease). The fol- 
lowing are some recent references on the clinical and physiologic 
effects of vitamin B: deficiency in man: 

Peters, R. A.: Physiology and Biochemistry of Vitamin Bi, Tr. Roy. 

Soc. Trop. Med. & Hyg. 31: 483-492 (March) 1938. ; 

Schretzenmayr, A.: Clinical Aspects of Bi Avitaminosis, Klin. l’chn- 


schr, 16:1737 (Dec. 11) 1937. 
Goodhart, Robert, and Jolliffe, Norman: Effects of Vitamin Bi Therapy 


on Polyneuritis of Alcohol Addicts, THe JourNnat, Feb. 5, 1953, 
p. 414. 

Cowgill, G. R.: Human Requirements of Vitamin Bi, ibid., Sept. 10, 
1938, p. 1009. 


Stevens, H.: Avitaminosis B:, Maze Performance and Certain Aspects 
of Brain Chemistry, J. Comp. Psychol. 24: 441-458 (Dec.) 1937. 
Wortis, S. B.: Metabolism of Brain Tissue: Enzymes and Vitamins 
in Brain, Bull, Neurol. Inst. New York 4: 588-596 (April) 1936. 
Presenile psychosis (Alzheimer’s disease) is a progressive 
cerebral degeneration with the pathologic picture of senility 
occurring in middle life. The essential neuropathologic lesion 
is a diffuse degeneration of the cerebral cortex involving all the 
layers but most marked in the frontal lobes. There is degenera- 
tion of the ganglion cells of the cortex, and often one finds a 
profusion of senile plaques throughout the cortex. The illness 
develops between the ages of 35 and 55 and the symptoms are 
essentially those of a progressive dementia with speech dis- 
turbance and apraxia. The onset is insidious, and subsequently 
the patient suffers from loss of memory, habit deterioration, 
epileptiform seizures, slurring of speech and finally complete 
disorientation. 
Pellagra is characterized by a combination of cutaneous, <ig¢s- 
tive, nervous and mental symptoms. Neuropathologic studies 











M. A, 
5, 1939 


lue of 
Mowry, 
ill yoy 
Mich. 


Idress 
8, by 
- Live 
ut is 
sup- 
‘uma- 
nt of 
mself 
other 
| five 
ses,” 
vhich 
milar 
onent 
XiNs, 
sults 
t the 
od to 


ledy” 
od of 
nade, 
‘ture, 
hest- 
nom. 
red 
rical 
have 
ures, 
must 
Most 
their 

and 
usly. 
effi- 
they 


nin B 
senile 
ature 
od to 
will 
may 
vis, 

in B 
fol- 
ogic 


ects 


‘. 
mins 


QUERIES AND 


VotumeE 113 
NuMBER 12 





show thickening of the meninges, and the brain may be atrophic 
or edematous. Chromatolysis and pigmentation are found in the 
ganglion cells of the brain and in the autonomic ganglions. The 
spinal cord often shows degeneration of the posterior columns. 
Outside the nervous system one finds cutaneous erythema and 
atrophic changes in the stomach and intestine. Pellagra usually 
starts with gastrointestinal symptoms (aggravating the avi- 
taminosis) associated with cutaneous lesions. Nervous and 
mental changes develop later and are usually in the nature of 
a depressive state, a delirium or an “organic reaction” with loss 
of memory, disorientation, confusion and finally dementia. 

The presenile psychosis develops in persons who are receiv- 
inz adequate food and vitamin intake. 

The mental symptoms accompanying Addison’s disease 
(adrenal disease) are fatigability, asthenia, headache, insomnia, 
vertigo, tinnitus, syncope, depression and irritability. In later 
stages, when the physiologic disturbances are severe, one finds 
delirium, convulsions, stupor and coma. This condition is best 
treated by substitution therapy with cortical extract and sodium 
therapy to replace the loss of sodium from the body. 


INTERMITTENT WATERY DISCHARGE FROM UTERUS 
To the Editor:—Kindly advise me as to treatment in a case of copious 
watery discharge from the uterus. The woman, aged 37, is in perfect 
health otherwise. She was operated on for chronic appendicitis ten years 
ago. The surgeon told her after the operation that the tubes had been 
taken out and that she never would be able to have a baby. She actually 
never has been pregnant. The discharge started a year and a half ago 
and is growing worse. It is a clear, watery, slightly mucous discharge 
coming intermittently in big gushes, so that her underwear and bedding 
are actually wet. The origin of the discharge is the uterus; there is no 
urinary fistula. The menstruation is normal; bimanual examination is 
negative and the cervix is normal. An experienced gynecologist examined 
the patient. He is thinking of an intermittent hydrosalpinx (which he 
himself has never seen) but apparently the tubes have been taken out! 
He has also thought of a carcinoma of the tube, but the discharge never 
has been blood tinged. Thus he also cannot account for the unusual 


condition. M.D., New York. 


ANnsweER.—Since bimanual examination has failed to reveal 
any abnormality, it is advisable to resort to hysterosalpingog- 
raphy. The injection of iodized oil into the uterine cavity will 
not only reveal the size and shape of the uterine cavity but, if 
one or both tubes or only parts of them are present and they 
are patent, will also demonstrate their lumens. Of course, if 
the tubes are present but closed at the uterine end there will 
be no evidence of this in the hysterosalpingogram. 

If the injection of iodized oil fails to give any information, 
a dilation and curettement may be performed. If there is a 
stricture of the cervix, the dilation will overcome it, as may 
also the dilation of the cervix at the time of the hysterosal- 
pingogram. A stricture of the cervix may be responsible for 
the intermittent watery discharge, especially if there is a small 
fibroid in the cervix which acts as a ball valve. 

A curettement will reveal whether or not a carcinoma of 
the corpus is present, because this condition often is the cause 
of a watery discharge. However, after a year and a half the 
discharge from cancer would almost certainly be bloody and 
the patient would not be in good health. 

Furthermore, a curettement will demonstrate the possible 
presence of tuberculosis of the endometrium. No mention is 
made of the reason for the bilateral salpingectomy, but the 
patient may have had tuberculous salpingitis. Even if no gross 
abnormality is revealed by the currettage, this operation might 
produce a cessation of the discharge. If the hysterosalpingo- 
gram and the curettement fail to bring about a cure, an 
exploratory laparotomy with a hysterectomy may be necessary. 


DIATHERMY AND CATARACTS 
To the Editor:—A man aged 62 has incipient cataracts. He has purchased 
a General Electric short wave diathermy apparatus, which he uses for 
treatment of his sinuses with considerable symptomatic relief. He has 
asked me whether treatment to the nasal areas will tend to increase the 
cataract formation. As | have no reference on this, | would appreciate 
your opinion. M.D., New York. 


Answer.—As far as is known, the use of short wave dia- 
thermy about the head has no influence on the development or 
progress of opacities .of the lens. It is perfectly conceivable 
that excessive heating of the ocular structures, particularly by 
ucep penetrating heat, could hasten opacification of the lens, but 
‘he patient would protest violently against the amount of heat 
cause Of the superficial tissue discomfort. 
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POSITIVE WASSERMANN REACTION IN MAID 

To the Editor:—A Negro maid working for a patient of mine submitted to 
@ routine serologic examination. The result was a 4 plus Wassermann 
reaction (titer 10 plus). She refused to give a history and also refused 
to submit to a physical examination. She denied knowing of any date 
of origin (this condition is not hereditary, since the reaction in her family 
is negative) but admits many sexual contacts. There has been no treat- 
ment. 1! advised the patients to rid themselves of the maid (there is one 
child in the home) at least until she has received a minimum of treatment 
Here is the situation: Several reputable physicians have told my patient 
that she can keep the maid (not having examined the girl) on the ground 
that, having a positive Wassermann reaction, she is less dangerous than 
one whose blood reaction is negative. This seemed stupid to me. How- 
ever, | would appreciate an answer adequately explaining the possible 
infectiousness of the maid. Repected serologic tests have given similar 
results. A prompt reply would be appreciated, as there has arisen quite a 
controversy over the question. The real question to answer is Can a 
maid with definite untreated syphilis be permitted to work in a home 
without any danger to her contacts, no matter how little? 

M.D., New York. 


ANSWER.—The fact that the patient’s Wassermann reaction 
is positive, that she is in the active years of life and that she 
does not have hereditary syphilis would make one suspicious 
that she is probably in the active stage of the disease. That 
may be one reason why she has refused a general physical 
examination. Moreover, she admits many sexual contacts. Of 
course the advice that a maid who has a routine positive 
serologic blood reaction is less dangerous than one whose 
blood reaction is negative is nonsense. Certainly a verson 
with untreated syphilis cannot be permitted to work in a home 
where there is danger of contacts with other members of the 
family in various ways, particularly with linen and dishes. 
The physician should insist on a general physical examination 
at once. 


NEOPRONTOSIL AND CARCINOMA 


To the Editor:—! have been using neoprontosil extensively since it appeared 
on the market in tablet form. Some time ago | heard a pathologist men- 
tion the fact that the red dye contained in this drug resembled a dye 
which he had been experimenting with a year or so ago. The research 
that he conducted was to find out whether the dye would do any harm 
to the workers handling it. The results of the research showed that the 
dye produced cancer of the bladder in practically ali dogs to which it 
was given within a period of from three months to one and a half years. 
1 would be interested in knowing whether any experiments have been con- 
ducted with the red dye contained in neoprontosil to exclude the possibility 


of its being carcinogenic. W. A. H. Scheffler, M.D., Camden, N. J. 


ANSWER.—There are no recorded data regarding the pos- 
sible carcinogenic effects of neoprontosil. However, certain 
unpublished information indicates that this compound is not 
carcinogenic in strains of mice which ordinarily are suscep- 
tible to chemical agents that produce cancer. 


PHOSPHATASE TEST FOR RAW MILK 
To the Editor:—It is suspected that bottles of raw milk are being sold 
in this community as pasteurized milk. Is there any way of determining 
whether this milk has been pasteurized as labeled? M.D., New York. 


ANSWER.—In the laboratories of many large cities a test 
known as the phosphatase test is used for the purpose of differen- 
tiating raw from pasteurized milk. This test is based on the fact 
that phosphatase, an enzyme, is present in fresh, normal, unpas- 
teurized milk but is completely inactivated by pasteurization. 

An article (The Practical Value of the Phosphatase Test in 
Determining the Efficiency of Pasteurization) by F. W. Gil- 
creas and W. S. Davis of the New York State Department 
of Health was published in the thirtieth annual Proceedings 
of the International Association of Milk Dealers, laboratory 
sections 34-56, 1937. 


VARICOSITY ON DORSUM OF PENIS 


To the Editor:—A healthy 15 year old boy has a varicose vein on the 
dorsum of the penis. Is this amenable to injection of a sclerosing solution? 
If so, please outline the technic and the contraindications, if any. If not, 


what treatment do you advise? j..4ore Shechner, M.D., Newark, N. J. 


ANsweEr.—A dilated dorsal vein of the penis is not uncom- 
mon and need not be treated unless it causes discomfort. Injec- 
tions are not advisable, as they might produce painful lumps 
and cause ascending thrombosis. Resection of a small segment 
with union of the two stumps would produce the most satis- 
factory collapse and shortening of the varicosity. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THe Journa, September 9, page 1056. 


STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Phoenix, Oct. 3-4. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

ARKANSAS: Basic Science. Little Rock, Oct. 23. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
Nov. 9-10. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, Nov. 9-10. Sec., Dr. Clarence H. Young, 1415 Main St., Little 
Rock. 

CaLiFoRNIA: Written examination. Sacramento, Oct. 16-19. Oral 
examination (required when reciprocity application is based on a state 
- rtificate or license issued ten or more years before filing application in 
California). San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

CoLtorapo: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 4-6. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Examination. Hartford, Nov. 
14-15. Endorsement. Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 W. Main St., Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

DELAWARE: Examination. Dover, July 9-11. og Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District oF Cotumsia: Basic Science. Washington, Oct. 23-24. 
Medical. Washington, Nov. 13-14. Formal application and supporting 
data must be received before Oct. 1. Sec.. Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Froripa: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georcia: Atlanta, Oct. 10-11. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawait: Honolulu, Oct. 9-12. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

IpaHo: Boise, Oct. 3-4. Dir., Bureau of Occupational License, Mr. 
H. B. Waittlesey, State Capitol Bldg. Boise. 

Intrnots: Chicago, Oct. 17-19. Superintendent of Registration, 
Department of Registration and Education, Mr. Homer J. Byrd, 
Springfield. 

INDIANA: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct. 10. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldg., Des Moines. 

Kansas: Topeka, Dec. 12-13. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville, Dec. 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St. Portland. 

MaryLAND: Regular. Baltimore, Dec. 12-15. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MASSACHUSETTS: Boston, Nov. 14-16. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Micuican: Lansing, Oct. 11-13. Sec., Board of Registration in 
Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 17- 19. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

MississirP1: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nesraski: Basic Science. Lincoln, Oct. 3-4. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol "Bldg., Lincoln. 

Nevapa: Written examination and reciprocity with oral examination. 
Carson City, Nov. 6. Sec., Dr. John E. Worden, 311 W. Robinson St., 
Carson City. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 18-21. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

Nortu CArROLina: Reciprocity and Endorsement. 
Sec., Dr. W. D. James, Hamlet. 

Nortn Dakota: Grand Forks, Jan. 2-5. Sec., Dr. G. M. Williamson, 
44 §. Third St., Grand Forks. 

OxtaHoma: Basic Science. Oklahoma City, Nov. 6. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Okla- 
homa City, Dec. 13. Sec., Dr. James D. Osborn, Jr., Frederick. 

OreEcon: Basic Science. Portland, Oct. 28. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

PENNSYLVANIA: Philadelphia, January. Dir., Bureau of Professional 
Licensing, Dr. James A. Newpher, Department of Public Instruction, 
358 Education Bldg., Harrisburg. 

RuoveE Istanp: Providence, Oct. 5-6. Sec., Board of Examiners in 
Medicine, Dr. Robert M. Lord, 122 Waterman Ave., Providence. 

Soutu Caroiina: Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 


Raleigh, Dec. 11. 
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Sourn Dakota: Pierre, Jan. 16-17. Dir., Medical Licensure, pr. 
G. J. Van Heuvelen, State Board of Health, Pierre. 

TENNESSEE: Memphis, Sept. 27-28. Sec., Dr. H. W. Qualls, 139 
Madison Ave., Memphis. 

TEXAS: Austin, Nov. 20-22. Sec., Dr. T. J. Crowe, 918-19-20 Mercan. 
tile Bldg., Dallas. 

Vermont: Burlington, Feb. 13-15. Sec., Board of Medical Registra. 
tion, Dr. W. Scott Nay, Underhill. 

Vircinta: Richmond, Dec. 13. Sec., Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

West VirGinia: Fairmont, Nov. 6-8. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Madison, Sept. 23. Sec., Profe -ssor 
Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical 
Madison, jan. 9-11. Sec., Dr. Henry J. Gramling, 507 Mariner To wer, 
Milwaukee. 

Wyominc: Cheyenne, October. Sec., Dr. M. C. Keith, Capitol Bldg 
Cheyenne. 


Rhode Island July Examination 


Dr. Robert M. Lord, secretary, Board of Examiners in Medi- 
cine, reports the oral, written and practical examination held 
at Providence, July 6-7, 1939. The examination covered four- 
teen subjects and included fifty questions. An average of 8) 
per cent was required to pass. Five candidates were examined, 
all of whom passed. Four physicians were licensed by endorse- 
ment after an oral examination. The following schools were 
represented : 


Year Per 
School FAREED Grad. Cent 
Tutts College BIGRIGNE Been 6 oso: Kee aces se tebeceses cae 89.2 
University of Buffalo School of Medicine............. (1934) 81 
Hahnemann Med. College and Hospital of Philadelphia (1938) 82.4, 82.9 
Jefferson Medical College of Philadelphia............. (1938) 88.5 
School LICENSED BY ENDORSEMENT Pb in ag 
Yale University School of Medicine................ (1937) N. B. M. Ex. 
School of Medicine of the Division of the Biological 
ICI ob 5 ook bn swe ea Pen ik CURES eee (1933)N. y M. Ex. 
Tufts College Medical School... .......-..cccccsces (1935)N. B. M. Ex. 
Marquette University School of Medicine........... (1938)N. B. M. Ex. 


West Virginia July Report 

Dr. Arthur E. McClue, secretary, West Virginia Public 
Health Council, reports the oral and written examination held 
at Bluefield, July 5-7, 1939. The examination covered eleven 
subjects and included 110 questions. An average of 80 per 
cent was required to pass. Twenty-two candidates were exam- 
ined, all of whom passed. Twenty-five physicians were licensed 
by reciprocity and one physician was licensed by endorsement. 
The following schools were represented: 


Year Per 

School neuen Grad. Cent 
Emory University School of Medicine...............-. (1938) 89.6 
Northwestern University Medical School............. (1939) 83.9, 85. 
eR et oe ree ore rere ee er eee (1938) 86.2, 87.7 
Washington University School of Medicine............ (1934) 88.4, 

(1937) 85.3, 85.3 
Duke University School of Medicine..... (1933) 82.4, (1937) 84.6 
Hahnemann Medical College and Hospital of Phila- 

SEES Tea er ee ere ee errs (1938) 83.1, 83.8 
Jefferson Medical College of Philadelphia.............. (1938) 90.5 
Medical College of the State of South Carolina........ (1938) 86.3, 85.1 
DEDULeel ‘Caleta GE VENI E 6 Own iie os soe noe 1 oie gow cco (1938) 84.3, 

85.9, 86.8, 87.4, 89.6 
University of Virginia Department of Medicine........ (1936) 86.4 
University of Wisconsin Medical School.............. (1938) 87.8 

School LICENSED BY RECIPROCITY am eatery 
University of Arkansas School of Medicine........... (1917) Tennessee, 

(1938) Arkansas 
Emory University School of Medicine............... (1936) Louisiana 
University of Georgia School of Medicine............ (1937) Georgia 
et DEBACLE ie a 8 tie hs i d's vite eS (1937) Illinois 


University of Louisville School of Medicine. ..(1936), (1938) Kentucky 
University of Maryland School of Medicine and Col- 


lege of Physicians and Surgeons.................. (1915) N, Carolina, 

(1935) Maryland 
Tufts College Medical School.............cecccceecs (1930) Ohio 
University of Cincinnati College of Medicine......... (1938) Ohio 
Western Reserve University School of Med...(1935), (1937) Ohio 
Jefferson Medical College of . Philadelphia........... (1924) Mississipp! 
Temple University School of Medicine.............. (1934) Penna., 

(1938) Virginia 
University of Pennsylvania School of Medicine...... (1935) Penna. 
University of Pittsburgh School of Medicine......... (1936) Penna. 
Meharry ‘DCCA CGO, ois o'his oi. 0 vv ere e nhc rive ey i (1937) Tennessee 
Medical College of Virginia..... (1936) Wisconsin, (1938, 2) Virginia 
University of Virginia Department of Medicine....... (1935), 

(1937), (1938) Virginia 

School LICENSED BY ENDORSEMENT — ct mean 
Duke University School of Medicine................ (1936)N. B. M. Ex. 
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Book Notices 


The Patient and the Weather: Volume I, Part 1. The Footprint of 
jsclepius. By William F. Petersen, M.D. Cloth. Price, $3.75. Pp. 
127, with 94 illustrations. Ann Arbor: Edwards Brothers, Inc., 1935. 

With the appearance of this relatively slim printed volume, 
Petersen's monographic work on the relationship of the weather 
to disease is both commenced and completed. Reviews of 
volumes If, 11 and IV, the latter divided into three parts, and 
the second half of volume 1, have already appeared in these 
pages, and Petersen’s thesis relative to the changes in the 
capillary bed due to the weather has been summarized so that 
those who are interested in this phenomenon already have an 
idea of what he has been driving at. This introductory volume, 
the only one which is printed—the others were lithoprinted— 
vives a background of Petersen’s extensive study. It discusses 
to some extent Greek medicine and to a great extent the atti- 
tude of Hippocrates toward weather changes with a regard to 
disease, which can be summed up in the words “All diseases 
are fundamentally due to interference with oxidation.” The 
remainder of the volume is devoted primarily to a discussion 
of disease distribution throughout the nation derived chiefly 
from the reports of physical defects found in drafted men dur- 
ing the war. While the specific correlation of cyclonic changes 
in this country as related to individual diseases is left to the 
later volumes, a briefly explanatory presentation is included 
in this volume 1, part 1, called “The Changing Restlessness of 
Winds in America.” There is some discussion of what the 
author calls “racial differentiation,” but the matter of race is 
not highly differentiated and is neglected to some extent in 
this chapter. Since this is the last volume to appear, it might 
be well to call attention to the fact that Petersen has now 
presented a vast amount of material, some of which is highly 
impressive, and other evidence which seems to be bizarre, to 
show that changes in cyclonic front and weather conditions 
and weather zones and other atmospheric changes have a 
marked influence on illness in this country. The work has 
been painstakingly done. A great deal of anatomic and patho- 
logic material has been presented, including excellent illustra- 
tions. Each disease has been carefully analyzed and specific 
cases, described in great detail, have been utilized to illustrate 
the facts presented. While it may be still considered doubtful 
whether Petersen is justified in the conclusions which he draws 
relative to the effect of weather on changes of oxidation in 
the relatively self-contained and automatically biochemically 
balanced human body, those who are interested in the effect 
of weather on a specific disease or in this problem as a whole 
would do well to bear in mind his study if they desire to gain 
a thorough understanding of any or all of the pathologic 
processes of mind or body. 


The American Criminal: An Anthropological Study. By Earnest Albert 
Hooton, with the collaboration of the Statistical Laboratory of the 
Division of Anthropology, Harvard University. Volume I: The Native 
White Criminal of Native Parentage. Cloth. Price, $10. Pp. 309, with 
in appendix of 480 pages of tables. Cambridge, Massachusetts: Harvard 
University Press; London: Oxford University Press, 1939. 

For some years Professor Hooton and his students have been 
making an anthropologic study. of criminals. They have 
been visiting penal institutions in a number of states and have 
been surveying the inmates from the standpoint of their anthro- 
pologic backgrounds with relationship to the specific crimes 
they have committed. In his earlier semipopular summary 
“Crime and the Man,” Hooton brought out the fact that there 
are differences between the old American stock, the immigrant 
ot various stocks and the Negro offenders with regard to 
their criminal behavior. Some of their conclusions agreed 
with what criminologists have always believed, others have 
been conflictual. The present report, on the native white 
criminal of native parentage, is an expansion of part of “Crime 
and the Man” intended apparently for serious students of the 
subject having a highly technical anthropologic background. 
About half of the volume is devoted to discussing general 
Principles and the observations of criminology as the author 
and others see them, while the other half consists of tables 
dealing with occupation, size, age and physical characteristics 
Ol a particular criminal group, going into such details as 
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thickness of lip integument, hair color and lombrosian char- 
acteristics. The general conclusion reached by Hooton with 
regard to this group of Old Americans is that crime is the 
result of the impact of environment impinging on an inferior 
constitution. It is his belief that Lombroso late in the last 
century brought forth this idea, that Hooton’s own observa- 
tions substantiate him, although Lombroso fallaciously empha- 
sized his stigmas of degeneration, a collection of traits not 
verified in the present project. He makes a multiplicity of 
comparisons with regard to age, size and other physical fea- 
tures, and he includes rather superficial sociological factors 
differentiating, for instance, criminals in various states. He 
also differentiates criminals in various crime groups although 
he admits that the grouping of violations according to the type 
of offense resulting in conviction is erroneous. By implica- 
tion Hooton admits that his results are probably not of any 
value in detecting criminals and that there is little in the book 
to indicate that it will be of much value in correcting criminal 
tendencies. His idea of inferior individuals is largely on an 
anthropologic basis: he leaves out of account almost entirely 
the psychologic factors which are involved in crime. The 
volume has no direct bearing on psychologic medicine, and 
while it involves a great deal of painstaking work it is ques- 
tionable in its practical application. Hooton’s theoretical 
implications must be taken into consideration bit by bit and 
no general conclusion can be drawn relative to the scientific 
value of the vast mass of unrelated and related data which 
form this volume, although one may well question whether 
the energy expended on this work might not have been more 
socially profitable if turned into other channels. 


Sex and Internal Secretions: A Survey of Recent Research. Editor: 
Edgar Allen, Associate Editors: Charles H. Danforth and Edward A. 
Doisy. With forewords by Robert M. Yerkes. Second edition. Cloth. 
Price, $12. Pp. 1,346, with illustrations. Baltimore: Williams & 
Wilkins Company, 1939. 

It has been generally considered that the first edition of this 
book served as an invaluable guide for the student and investi- 
gator of the biology and physiology of the sex organs. The 
various chapters reviewing the progress in these subjects to 
1933 were composed by men who were leaders in developing 
these fields. It was natural therefore that these reviews were 
ably presented and the numerous experimental facts soundly 
evaluated. 

Since 1933 the rapidity with which data have been reported 
has led to considerable confusion in the minds of all except 
those intimately associated with the literature. Many students 
and physicians have in the past neglected the adequate study 
of these important subjects because of the uncertain state of 
the physiologic and endocrine aspects of sex and the belief 
that current concepts were only temporary and apt to change 
from day to day. Recently, however, there has been appre- 
ciable abatement in the furor of publication, with the more 
or less conclusive establishment of many of the relatively 
elementary principles. Unless revolutionary discoveries are 
uncovered, it appears likely that further developments will be 
more orderly than those of a few years ago. At the present 
time much of the chaff has already been separated from the 
grain. Questionable results have been exposed and considerable 
early overenthusiasm has been dissipated. Sufficient advance 
has been made to give our present knowledge a greater stability 
and future progress a more dependable character. Under these 
circumstances, physicians should no longer hesitate to undertake 
an appropriate study of the functions of reproductive organs 
and their relation to other bodily activities, 

The appearance of the second edition is therefore timely. It 
is needless to say that investigators in the field have been 
anxiously awaiting its publication. Physicians and students 
who are not sufficiently acquainted with the literature are fortu- 
nate to have available this monumental review, where there 
can be found the essence of our knowledge presented with much 
discrimination. The book is naturally an academic presentation, 
but the physician who is treating functional disturbances of the 
reproductive organs is urged to search here for the principles 
on which to base his therapy. It is only in this way that satis- 
factory progress in the clinic will be accomplished. The modern 
gynecologist should find this volume indispensable. Much of 
the material may appear complicated and unnecessary for prac- 
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tical purposes, but a satisfactory understanding of the subject 
necessitates a thorough study of the actual experimental facts 
from which conclusions have been drawn. 

The plan of the book is, in general, quite similar to that of 
the first edition. There are five sections: (1) biologic basis of 
sex, (2) physiology of the sex glands, germ cells and accessory 
organs, (3) biochemistry and assay of gonadal hormones, (4) 
the hypophysis and gonadotropic hormones of blood and urine 
in relation to the reproductive system and (5) additional factors 
in sex functions and endocrine application in man. Many of 
the chapters, such as those on the biochemistry of sex hormones, 
have been extensively revised and expanded. Several entirely 
new chapters have also been added. The authors are mainly 
those who were responsible for the first edition and were uni- 
formly well selected for their tasks. The Committee for 
Research in the Problems of Sex, National Research Council, 
sponsored the publication of this remarkably fine survey. 


Encefalitis postneumonica en el nifio. Por José Bonaba, Director, 
y Carlos M. Barberousse, jefe de clinica. Facultad de medicina de Mon- 
tevideo (Uruguay), Instituto de clinica pediatrica y puericultura ‘Dr. 
Luis Morquio,” Coleccién de monografias. Monografia N.° 3. Paper. 
Pp. 45, with 9 illustrations. Montevideo: Imprenta ‘‘Rosgal,’’ de Hilario 
Rosillo, 1939. 


This is monograph 3 from the pediatric clinic of Dr. Luis 
Marquio in Montevideo. Abstracts and tables are given of 
twenty-eight cases in children ranging in age from 14 months 
to 12 years. Most of them have previously been published in 
South American, French and Italian journals. No publications 
in English or German are mentioned. Of the twenty-eight cases, 
six terminated fatally. The gross and microscopic lesions in the 
brain in one case are described and illustrated. On the sixth 
day of lobar pneumonia a violent convulsion set in followed 
by coma. The bilateral Babinski sign was present, the knee 
reflexes were normal and there was no rigidity. The spinal 
fluid showed no increase in cells or globulin. Death was 
twenty-seven hours after the onset of brain symptoms. Infil- 
trative and degenerative changes were found in the striatum 
and thalamus (while the substantia nigra escaped). The cortex 
showed only congestion. In the only other case examined 
microscopically of which the authors are aware, studied by 
Lhermitte, the lesions were purely degenerative. 


The Startle Pattern. By Carney Landis, Ph.D., Research Associate 
in Psychology, Psychiatric Institute, New York, and William A. Hunt, 
Ph.D. With a chapter by Hans Strauss, M.D., Assistant in Psychiatry, 
Columbia University, New York. Cloth. Price, $2.50. Pp. 168, with 4 
illustrations. New York: Farrar & Rinehart, Inc., 1939. 

This is a rather extensive report of a simple series of experi- 
ments of a type only too seldom seen in this country. The 
writers begin with the simple startle pattern which has been 
described so often but primarily studied by Strauss, who con- 
tributes two chapters to the volume. The startle pattern is the 
reaction of an individual to a sudden sound, whereby he blinks 
his eyes and goes through various contortions. Since contor- 
tions have been described in different ways by various reporters, 
it was thought that careful study of the simple phenomenon 
would be revealing, as it proved to be. The technic used was 
to take extremely rapid moving pictures, sometimes reaching 
two or three thousand exposures per second, and to do this a 
number of technical details had to be overcome. While the 
authors did not go into the detailed solution of these problems, 
it is possible, by reading between the lines, to note the fact 
that these solutions were achieved. Hundreds of patients were 
studied. Infants, psychotic individuals, epileptic patients, animals 
and neurologic cases, as well as the normal, were given a 
thorough investigation. It is interesting to note that the cata- 
tonic schizophrenic, who would be least apt to be expected to 
act in a startled fashion, were hyperreactive, while other pre- 
sumably more reactive types of psychoses were slowed down. 
The hard of hearing patients might again be thought to have 
a modified startle pattern, but there was only one case in this 
particular group in which modification was noted. The whole 
study reveals leads to the psychologist, psychiatrist and neu- 
rologist that a simple diagnostic procedure may be devised 
which would aid in further differentiating pathologic problem 
The authors did not point out just how this is to be 
An excellent bibli- 


cases. 
done, although there are some implications. 


ography is appended. 
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The Postnatal Development of the Human Cerebral Cortex. py } 
LeRoy Conel. Volume I: The Cortex of the Newborn. Cloth. Price, $8 
Pp. 114, with 98 plates. Cambridge, Massachusetts: Harvard University 
Press; London: Oxford University Press, 1939. 

This book, which is clearly printed and beautifully illustrated 
is a masterpiece of work. The study is being carried oyt t. 
the Department of Anatomy of the Boston University Schoo 
of Medicine and the Department of Pathology of the Harvarg 
Medical School in the Children’s Hospital and the Infants’ 
Hospital. In the introduction Conel states that the investiga. 
tion is intended to be a general survey of the postnatal develop. 
ment of the nerve cells in the normal human cerebral cortex. 
This volume describes the state of development of the neurons 
in the cerebral cortex of the nine month fetus immediately after 
birth. All the brains used were obtained from necropsies done 
within twenty-four hours after death. Great care was used jn 
accepting brains for the study. Six brains were used, foy 
from white male and two from white female infants. Ten per 
cent formaldehyde was used as a fixing agent. Celloidin and 
paraffin were employed as embedding material. The methods 
utilized were staining with cresyl violet, Cajal silver impregna- 
tion and the Golgi-Cox and Weigert methods. The average 
weight of the brains was 335 Gm. The contents of the book 
consist of chapters on the histology of the lobus frontalis, 
parietalis, occipitalis, temporalis, insulae and rhinencephalon, as 
well as a general summary, tables, literature and illustrations, 
These are unusually well done. There is a surprisingly small 
bibliography in this special field. The book is highly recom- 
mended to all neurologists, neurosurgeons, pediatricians, anato- 
mists and histologists. This contribution will be utilized and 
referred to frequently. 


Biographies of Child Development: The Mental Growth Careers of 
Eighty-Four Infants and Children. A Ten-Year Study from the Clinic 
of Child Development at Yale University. Part One. By Arnold 
Gesell, Ph.D., M.D. Part Two. By Catherine S. Amatruda, M.D., Bur- 
ton M. Castner, Ph.D., and Helen Thompson, Ph.D. Cloth. Price, $3.75. 
Pp. 328. New York & London: Paul B. Hoeber, Inc., 1939. 

The prediction of growth in childhood, both mental and 
physical, has been a matter of much conjecture, and many 
claims have been offered by so-called students of the subject 
tending to credit or discredit the intelligence quotient as a 
predictive means and also the value of growth tables. The 
present volume clarifies the matter to some extent and is 
highly enlightening as to the fact that there are many ¢le- 
ments responsible for normal and atypical growth in both 
these spheres. Gesell and his colleagues in the Clinic of 
Child Development at Yale University have been studying 
these cases for ten years, and the book consists largely of 
eighty-four short or longer case reports, each designed espe- 
cially to bring out some feature of development which would 
be of interest. Some of the cases show clearly how definitely 
predictive the growth curve or the intelligence test is. Other 
cases show that, knowing atypical factors such as hypothy- 
roidism, birth injury or some other diagnosable disorder which 
might interfere with growth, one can partly make a prediction 
on a basis of the usual normal growth curve. More interest- 
ing than this principle, however, are the examples of a large 
number of cases in which the early development was retarded 
but, as the result of treatment or for some other reason, the 
child either assumed the predicted rate or quickly advanced 
beyond it because of capacity for superior growth, particu- 
larly in the mental sphere. Many features such as the influ 
ence of physical disease are considered, and parts of the book 
devote some space to special disabilities such as reading defects 
and language problems. Immaturity, twinship and foster car¢ 
are taken up and cases are cited in all the spheres considered, 
running the gamut from retardation due to some factor whieh 
is pointed out to marked natural advancement. While it might 
be difficult for one who is not fully acquainted with the liter 
ture and procedures of child study and child guidance to gall 
much from a case-study volume of this sort, the whole book 
presents an excellent argument in favor of careful child study 
from the standpoint of the pediatrician and psychiatrist and 
implies that predictions as to spontaneous cure or even the 
continuation of normal development must be made with some 
care. On the other hand, hope is given to those who have t 
deal with problem children in that many are shown not only 
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to recover and to reach the normal curve but to advance far 
heyond the average into the superior range. This book would 
be valuable for the child psychologist and the physician who 
has to do with developing children—the pediatrician or the 
orthopsychiatrist. It is scientifically done and carefully pre- 
pared, the cases are well selected and, while some perhaps are 
too short to show the mechanisms at work, at least they do 
show the principle involved in the success or failure of the 


child to develop. 


Par Guy Laroche 


La puberté: Etude clinique et physiopathologique. 
Paris: 


et al. Paper. Price, 65 francs. Pp. 349, with illustrations. 
Masson & Cie, 1938. 

This is one of those French symposiums which contain 
contributions by a number of reporters, some leading in the 
profession, others relatively unknown, some expert and some 
inexpert, some with literary ability and some with none. 
Puberty is considered here largely from a physical standpoint, 
though there is one chapter devoted to the psychologic problem 
of puberty. Such physical disorders as glandular changes, cuta- 
neous reactions both normal and pathologic, obesity and sexual 
changes are discussed in rather satisfactory chapters. There is 
some discussion of tuberculosis and diseases of the eye, but the 
whole volume is not so well systematized that every possible 
disorder of puberty is covered and some are dismissed dis- 
proportionately to their significance. A particular example of 
this is an extensive report on exophthalmic goiter, which is 
given much more space than the number of hyperthyroid chil- 
dren found in the population would deserve. Since the chief 
problems of puberty, as recognized in this country, are those 
of social adjustment and mental development, it is unfortunate 
that these are not sufficiently recognized in France so that a 
thorough discussion of them might appear in this volume. The 
physical disorders, after all, are not as a rule confined to the 
period of puberty and the discussion of them with regard to this 
period cannot be strictly held to that relationship. This book 
has all the weaknesses of a symposium; probably its greatest 
strength is service to the idea that there are clinicians who 
would be interested in knowing the special changes and devia- 
tions that occur during puberty. These changes and deviations, 
unfortunately, are not as well dealt with as they should be, for 
the actual stressing of disease should not overshadow interest 
in the social and psychiatric problems of the puberal period. 


Outline of Psychiatric Case-Study: A Practical Handbook. By Paul 
William Preu, M.D., Assistant Professor of Psychiatry and Mental 
Hygiene in the Yale University School of Medicine, New Haven. With 
foreword by Eugen Kahn, M.D. Cloth. Price, $1.85. Pp. 140. New 
York: Paul B. Hoeber, Inc., 1939. 

This is a small volume intended to give the physician a com- 
prehensive yet practical means of making a psychiatric exami- 
nation. It is an improvement on the older manuals such as 
the manual of Cheney and is devised to present primarily an 
outline which the inexperienced psychiatrist can follow pro- 
vided he is given guidance, definition of terms and advice about 
what the various symptoms and signs into which he is looking 
mean. The construction of this guide is substantially what one 
would expect; namely, about half of it is devoted to an outline 
ot psychiatric history taking and the other half an outline of 
the mental examination. The paragraphs are brief, there is 
much abbreviation, and in a number of places words are inserted 
in lieu of extended explanations. In such a case it is obvious, 
ol course, that the beginner or the nonpsychiatrically trained 
person would be obliged to have ancillary information if he 
wished to use the present volume as a guide. In some places 
the author shows a lack of knowledge of terminology used out- 
side the field of psychiatry, for in examining mental changes 
in the visual sphere he uses the term “visual field,” which of 
Course applies to campimetry. Errors of this sort are not com- 
mon in the book, however, and as a whole it can be considered 
4 usetul little handbook for the beginner provided he is given 
training and does not depend entirely on this volume. Most 
teachers, however, will find that it is more profitable to use 
their own methods of teaching how to make a psychiatric exami- 
nation; but in lieu of the teacher’s own guide the present volume 


m the best of its kind that has been produced so far to serve 
S purpose, 
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The Stag at Ease: A Cookbook. Being the Culinary Preferences of a 
Number of Distinguished Male Citizens of the World. Compiled by 
Marian Squire. Cloth. Price, $2. Pp. 164. Caldwell, Idaho: Caxton 
Printers, Ltd., 1938. 


This is a culinary scrapbock giving the favorite recipes of 
a number of distinguished male citizens of the world. As with 
all such collections, the reviewer wonders why every one of 
these famous people likes something different. Of course they 
do not. Many of them must prefer corned beef and cabbage. 
A great many must, as does Louis Bromfield, pick vegetable 
soup; no doubt this would apply to many another one of the 
recipes. The book is assembled cleverly and is full of fascinat- 
ing information. H. L. Mencken likes varied food but at present 
prefers Chesapeake crabs. Christopher Morley’s favorite break- 
fast is fried apples with Philadelphia scrapple and toasted corn 
pone. Ogden Nash can eat shad roe and bacon until the shad 
go home. Ed Sullivan likes Irish stew, and T. S. Stribling 
likes fried chicken livers. Mark Sullivan says it is “sirloin 
steak with fried onions, endive salad,” and thus the list goes on. 


Psychopathic States. By D. K. Henderson, M.D., Professor of Psychia- 
try, University of Edinburgh, Edinburgh. Cloth. Price, $2. Pp. 178. 
New York: W. W. Norton & Company, Inc., 1939. 

This is a small volume, one of a series of books each con- 
taining the annual lectures given in the series dedicated to the 
memory of Dr. Thomas W. Salmon. The material given here 
about psychopathic states is not new but it is extremely well 
presented. The book consists of a short historical introduction 
containing a discussion of the various components producing 
conduct disorders, but most of the volume is devoted to a 
discussion of the clinical manifestations of the psychopath. 
Henderson divides the psychopathic states into those character- 
ized primarily by, first, aggressive conduct. In this group he 
discusses suicides and criminal individuals. The second group 
are those characterized primarily by inadequacy, in which the 
psychotoids and borderline psychopathic cases are analyzed. 
Third, Henderson diseusses the group of “near genius” con- 
ditions. The last chapter treats of social rehabilitation and here 
the various angles such as psychic immaturity and the influence 
of fear are taken up briefly, but in it there are discussions of 
the various steps used in Scotland to deal with the whole prob- 
lem. In a mild way Henderson advocates assistance on the 
part of the states toward the rehabilitation of the psychopathic 
patient, and he feels that mental physicians should not be too 
much discouraged at their lack of success in treating these con- 
ditions at the present time but should remember that the field 
of therapy is opening widely. There is much brief but inter- 
esting case history material; discussion is lucid; and while 
Henderson calls himself a liberal the present book seems rather 
conservative to the American mental hygienist in its approach 
to the subject. It could be perused with interest and satisfac- 
tion by the physician who wants a better knowledge of the 
psychopath. 

Your Health Dramatized: Selected Radio Scripts. By W. W. Bauer, 
B.S., M.D., Director, Bureau of Health Education, American Medical 
Association, and Leslie Edgley of the National Broadcasting Company. 
Cloth. Price, $2.25. Pp. 528. New York: E. P. Dutton & Company, 
Ine., 1939. 

The individual physician concerns himself with health edu- 
cation of the public only as. far as it affects his immediate: 
practice. More often today than before does he accept the 
part of health teacher in that he gives generously of his time 
for addresses before school audiences, parent teacher associa- 
tion groups and various civic societies. The use of the dra- 
matic technic in presenting health information is rarely within 
his scope. The various county and local medical societies are 
beginning to look to this form of presenting health informa- 
tion. This volume enables various groups to put on drama- 
tized episodes giving health information. While the original 
purpose of the book has been to adapt original scripts to meet 
the need of classroom or assembly, it can well serve as a 
basis for broadcasts over local stations. The scripts in this 
volume were adapted from those originally broadcast by the 
American Medical Association and the National Broadcasting 
Company in the Your Health series. The Institute for Radio 
in Education, at its ninth annual session at Ohio State Uni- 
versity in 1938, after hearing transcripts of typical programs 
from the 1937-1938 series, gave the Your Health program a 
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first award in the health classification. Thirty-two subjects 
are given and attractive titles are by no means the least in 
valuable information given. Thus the title “Who Chooses 
Your Doctor?” will do much to gain the attention of the lis- 
tening public. A title such as “Hospitals Aid Health” and 
“The Health Check-Up” will also encourage the casual lis- 
tener to make sure that he hears that particular program. A 
title such as “Living With People” is much more attention 
arresting than would be one on mental hygiene. This is a 
book that can be enthusiastically recommended to the health 
educator who wishes to use the newest of all technics at his 
command. 


The Clinical Diagnosis of Swellings. By C. E. Corrigan, B.A., M.D., 
F.R.C.S., Lecturer in Surgery, University of Manitoba, Winnipeg. Cloth. 
Price, $4. Pp. 313, with 120 illustrations. Baltimore: William Wood 
& Company, 1939. 

The author states clearly the purpose of this book in the 
preface, “to present a simple practical method of investigating 
swellings in order to clarify the problem of their diagnosis.” 
Clinical methods and physical signs form the framework on 
which the diagnosis of swellings is made. There is considera- 
tion of the general diagnosis of swellings, of inflammatory and 
granulomatous swellings, of tumors, cysts and ulcers, of enlarged 
lymphatic glands and of swellings of the neck, breast, abdomen, 
groin, scrotum and about joints. Presentation is excellent 
and aided greatly by first rate illustrative drawings. This is 
a unique book and a valuable one, for every practicing physi- 
cian must be puzzled occasionally about the correct diagnosis 
when his patient has a “swelling.” Most teachers of physical 
diagnosis, most students and most physicians will find the 
book valuable and interesting. In these days of modern lab- 
oratory diagnosis it is refreshing and heartening to know that 
intelligent use of the eyes, the ears and the hands can fre- 
quently lead to a correct diagnosis which is firmly based on 
simple physical phenomena, 


Pastoral Psychiatry. By John Sutherland Bonnell. With a foreword 
by Thaddeus Hoyt Ames, M.D. Cloth. Price, $2.50. Pp. 237. New 
York & London: Harper & Brothers, 1938. 

One must be out of sympathy with the minister who passes 
under false colors. By stressing the Greek derivation of the 
word psychiatry the author, a pastor, turns psychiatry from a 
medical specialty to mean merely treatment of the mind, and 
on perusal of this opus one finds a number of examples of how 
a nonmedical man goes about correcting personality problems 
and aiding people. One of the most serious indictments against 
the ministry as regards its contact with mental cases is the 
fact that it almost always enhances feelings of guilt—a danger- 
ous process; yet the outcome of the cases as presented in 
Bonnell’s book all seem to be satisfactory, indicating a highly 
select body of illustrative material. Nevertheless, if the type 
of advice given by him as shown by some of his examples were 
given to individuals with deep sexual guilty feelings, serious 
harm or regression, even to insanity, might frequently result. 
The book begins by the author’s describing his own experiences 
as a son of an old-fashioned asylum superintendent and worker 
in a mental institution. He presumes that this could give him 
insight into mental cases. What he seems to know of psychi- 
atry is distinctly passé. There is no question that a psychiatrist 
and a minister can work together well in correcting certain types 
of mental disorders, but knowing Bonnell’s ideas on psychiatry, 
as presented here, a modern psychiatrist might find it hard to 
consult with him. 


The Races of Europe. By Carleton Stevens Coon, Assistant Professor 
of Anthropology, Harvard University, Boston. Cloth. Price, $7. Pp. 739, 
with illustrations. New York: Macmillan Company, 1939. 

This is a contribution to the science of physical anthropology, 
tracing the development of man down through the ages and 
giving the scientific background of the modern European. The 
book reveals what a welter of mixtures Europe actually repre- 
sents. Especially interesting is the chapter which indicates that, 
even though the Jews themselves in Europe constitute a mixture 
of a variety of types and stocks, they are relatively more pure 
than any other stock in Europe. For instance, “The racial 


character of the Spanish, the Germans, of the Poles and of the 
Russians has changed much more during the last millennium 
than has that of the Jews.” 


Jour. A. y 
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The Massachusetts General Hospital: Its Development, 1900-(935, By 
Frederic A. Washburn, M.D. Cloth. Price, $4. Pp. 643, with 13 illus. 
trations. Boston: Houghton Mifflin Company, 1939. 

This is the fifth book written on the history of the Magy. 
chusetts General Hospital and is aimed at describing the develop. 
ment of the hospital from 1900 to 1935. In a number of ti 
subjects considered, however, the roots go further back tha 
1900, and where material was found which had not appeared jy 
earlier histories it has sometimes been used here. The history 
of this hospital is intimately associated with the growth 4 
teaching hospitals in general and with the improvement jy 
medical education and hospital facilities throughout the country 
To thousands of individual physicians this history has a mor 
intimate appeal as the institution to which they themselves ¢op. 
tributed. This is an excellent source book for information, by 
the reading is difficult since it constitutes in large measure 
perhaps unavoidably—a catalogue of the names of trustees 
administrative officers, donors, physicians and physical plant 
expansion. 

The Open Mind: Elmer Ernest Southard, 1876-1920. By Frederic 
P. Gay. With an introduction by Roscoe Pound. Cloth. Price, $5, 
Pp. 324, with 13 illustrations. Chicago, Illinois: Normandie House, 193%, 

This is a biography of Dr. Elmer Ernest Southard, a pioneer 
in modern mental hygiene and psychiatry, a public spirited 
citizen and social worker, and a scientist. The book is write: 
in pleasing style, supplemented by excellent illustrations, anec. 
dotes and comments. There are most interesting examples of 
Dr. Southard’s contributions to poetry and a bibliography of 
his writings. The book is a valuable contribution to every 
medical-historical collection and will be of especial interest of 
course to those in the field of psychiatry. 


Comparative Studies Concerning the Strengths of Oestrogenic Sub- 
stances. By Kaj Pedersen-Bjergaard. Denne Afhandling er af de 
matematisk-naturvidenskabelige Fakultet antaget til offentlig at forsvares 
for den filosofiske Doktorgrad, Kgbenhavn. Paper. Price, 15 kroner, P», 
198, with 29 illustrations. Copenhagen: Einar Munksgaard; London: 
Oxford University Press, 1939. 

This monograph is limited to a discussion of the isolation, 
composition, structure, properties and assay technics of the 
various estrogenic substances. After a brief outline of the work 
of the various investigators in this field there is a large section 
devoted to the author’s own investigations. The purpose of the 
monograph is to compare the activity of the various estrogens 
under different conditions of administration, i. e. subcutaneous 
or oral, in oil or water solution, single or multiple injections 
These are discussed in great detail, as can be judged by the 
fact that the author presents twenty-nine charts and 141 tables 
of his protocols. From a practical point of view this mon 
graph can be summarized rather briefly. There is little here to 
interest the physician not specializing in this field. 


By Evelyn C. Pearce, Sister Tutor, 


A Short Encyclopaedia for Nurses. tl 
Price, $3.50. Pp. 686. New 


The Middlesex Hospital, London. Cloth. 
York: E. P. Dutton and Co., 1939. 

This short nursing encyclopedia is a cross between a nursing 
dictionary and a nursing textbook. The material, while abbre 
viated, covers a wide field and has been selected for practice 
bility. It has been condensed for maximum _ usefulness 
Various diseases, surgical and medical conditions, diagnoses 
treatment, diet, abbreviations, apothecary systems and grei 
names have all been included. The more common conditions 
such as appendicitis, are naturally given more attention that 
miners’ nystagmus, for which a sentence or two suffices. Timely 
new drugs, such as sulfanilamide, are discussed. The dost’ 
suggested for sulfanilamide would be considered totally inade- 
quate in American hospital practice. Well indexed, this book 
has a real place on the reference shelf of a hospital library. 


The Hippocratic Oath. By Edgar Leon Dittler. Cloth. Price, $24 
Pp. 310. New York: Liveright Publishing Corporation, 1938. 

Even in the mass of medical fiction, nonfiction and ¢ss@J$ 
which have been offered to the public in recent years, th’ 
novel by Dittler has a very small place. It brings up the old 
question of whether or not an intern and a physician cam avo! 
the temptation of sordidness and money and remain true " 
their ideals. Obviously there are a few who cannot, but the 
vast majority can. All the old situations of life and love " 
the hospital are here reflected without much literary quality. 
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Truth About Cosmetics. By Everett G. McDonough, Ph.D. Cloth. 


price, $5. Pp. 311. New York: Drug and Cosmetic Industry, 1937. 

In this volume, which is published by the drug and cosmetic 
industry, the author presents a history of cosmetics and per- 
fumes, a few statements on the subject of cosmetic dermatitis 
and a general consideration of all sorts of cosmetic preparations. 
The volume is definitely written for rather than against cos- 
metics, so that its author is apparently willing to condone the 
use of metallic salts for removing pigment when the best medical 
advice is certainly against the uncontrolled use of such prepara- 
tions. The final chapter deals with treatments for obesity and 
tries to be as kind as possible to drugs for obesity that are 
hased on bladder wrack without saying at once that all such 
preparations are pure hokum. The author seems to believe 
that the use of hypertonic solutions for bathing dries out the 


body. 


By John Mulholland. Cloth. Price, $2.50. 


Beware Familiar Spirits. 
New York & London: Charles Scribner’s 


Pp. 342, with illustrations. 
Sons, Ltd., 1938. 

There have been innumerable exposés of the spiritualists. 
Mr. Mulholland, who has been for many years a student of 
the subject and who is himself famous as a magician, has inves- 
tigated the manner in which the spirits are raised. He exposes 
the inside of the subject. There are still plenty of people who 
believe that the spirits can be raised, and their notes are also 
included in this volume. For those interested in keeping up 
with the latest “dope” on the spirits the book will be found 
useful and interesting. 


Health for 7,500,000 People. Annual Report of the Department of 
Health, City of New York for 1937 and a Review of Developments from 
1934 to 1938. John L. Rice, M.D., Commissioner of Health. Cloth. 
Pp. 390, with illustrations. New York. [n. d.]. 

The general death rate in New York in 1937 was 10.4 per 
thousand of population. The best previous record was 10.3 in 
1935; it was 20.6 in 1900. Infant mortality was 135.3 per 
thousand live births in 1900 and 43.7 in 1937. Maternal mor- 
tality fell from 6 per thousand live births in 1933 to 4 in 
1937. The department budget, exclusive of capital outlay, was 
$4,725,817.90 and covered a pay roll of 2,567 employees. “The 
Department of Health’s policy is to urge all who can possibly 
afford it to use the services of private physicians.” There is 
close cooperation with the three county medical societies, espe- 
cially in maternal and infant care. “In marked contrast to 
conditions in this city fifty years ago, and still prevailing in 
many European countries, modern health administration makes 
little use of police measures and carries on most of its work 
through health education.” 


_ Textbook of Anatomy and Physiology. By Diana Clifford Kimber, 
Carolyn E. Gray, A.M., R.N., and Caroline E. Stackpole, A.M., Associate 
in Biology, Teachers College, Columbia University, New York City. Tenth 
edition. Cloth. Price, $3. Pp. 643, with 276 illustrations. New York: 
Macmillan Company, 1938. 

The fact that this standard textbook on anatomy and physi- 
ology intended for nurses has reached its tenth edition means 
that the book has been tried and found to be useful, authorita- 
tive and readable. The new edition is superior in many ways 
to the previous editions. The illustrations are excellent. Many 
ot the old illustrations have been redrawn and thirty new 
ones added. The authors have tried to keep the material 
abreast of the time by rewriting portions of the text that 
present new developments and new knowledge. The volume 
can be heartily recommended as an authoritative, well written, 
attractively bound textbook. 


. Diets and Recipes and the Treatment of Diabetes and Obesity. By 
: P. Poulton, M.A., D.M., F.R.C.P., Physician to Guy’s Hospital, Lon- 
on, Cloth. Price, $2.75; 7s. 6d. Pp. 121. New York & London: 
Oxford University Press, 1937. 
: sete indeed, is the task of the physician who must care- 
. y select a diet for the diabetic patient and for those who 
— to reduce, but here is a book by a physician from Guy’s 
, ge to help. It provides all the necessary data concerning 
ods. 4 H i 
: : Ss, a number of excellent sample diets and much simple 
. ormation concerning the routine care of the diabetic and 
te Overweight patient. For those who are really in earnest 
‘d willing to study, this is a most useful volume. 
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Criminal Insanity: Testimony of Alienists Not Con- 
clusive.—In a prosecution for murder the defendant Arridy, 
who was a ward of a state institution for feebleminded, mentally 
defective and epileptic persons, pleaded not guilty by reason of 
insanity. He was committed to the State Hospital at Pueblo, 
Colo., for observation for a period of thirty days, and a com- 
mission of three alienists, physicians at that institution whose 
professional qualifications and integrity were unquestioned, was 
appointed to examine his mental condition. The commission 
reported that in its opinion Arridy was “mentally defective” and 
that at the time of the alleged commission of the crime he was 
“incapable of distinguishing between right and wrong, and... . 
unable to perform any action with a criminal intent.” The state, 
however, introduced lay testimony to the effect that the defend- 
ant was sane at the time that the homicide was committed. The 
defendant was adjudged sane by a jury and from a judgment 
convicting him of first degree murder and imposing the death 
penalty he brought error to the Supreme Court of Colorado. 

The testimony of the alienists, said the Supreme Court, was 
not conclusive as to the defendant’s mental condition. The 
question as to whether or not he was criminally insane was for 
the jury to decide and it was justified from the evidence in find- 
ing that he was “sane at the time of the commission of the 
alleged offense.” In the judgment of the court, the evidence 
established only that he was weak minded. Accordingly, the 
judgment of conviction was affirmed.—Arridy v. People (Colo.), 
82 P. (2d) 757. 


Malpractice: Hemostatic Forceps Left in Abdomen.— 
McGrady was operated on for “stomach ulcers” in 1931. He 
seemed to have been in normal health for two years thereafter 
and apparently no effort was made in the course of the trial 
of the present case to show that hemostatic forceps were left 
in his abdomen at this first operation. After two years, how- 
ever, McGrady’s stomach began to trouble him. On March 7, 
1935, he vomited blood, and one of the defendants, Dr. Brink, 
was called in. Nine days later another of the defendants, 
Dr. Lyman, operated for what the reported decision refers to 
as a “marginal ulcer” of the stomach. The patient made satis- 
factory improvement for a few days, but on March 20 he suf- 
fered a severe pain in the “mid epigastrium.” Thereafter he 
failed rapidly until he died March 22. The undertaker claimed 
that he found in the abdomen of the deceased a hemostat about 
5 inches long “attached to some of the tissue.” McGrady’s 
widow, as administratrix of his estate, sued the two physicians 
who had been in attendance and others for wrongful death. 
The jury returned a verdict in her favor and the defendants 
appealed to the Supreme Court of Washington. 

While the evidence as to whether or not a hemostat had 
been found in McGrady’s body was conflicting, the Supreme 
Court regarded the verdict of the jury as determinative of 
that fact. The defendants did not deny that leaving a hemostat 
in the patient’s abdomen, if one were left there, would con- 
stitute negligence, but they contended that the evidence failed 
to show that such negligence, if there was any, was the proxi- 
mate cause of death. But, said the Supreme Court, if there 
was any substantial evidence from which the jury could con- 
clude that a hemostat left in McGrady’s abdomen caused the 
change in his condition that resulted in his death, the verdict 
of the jury was controlling. 

A medical expert called by the plaintiff testified that if a 
hemostat were left in the abdomen attached to tissue, the 
tissue would die and deleterious toxins would arise from it; 
that those toxins would be absorbed into the blood stream; 
that the hemostat in the abdomen would probably cause pres- 
sure on the bowels and thus cause the severe pain suffered 
by the deceased, and that, in his opinion, the “hemostat would 
naturally in the ordinary course of events cause death.” He 
subsequently testified that he did not know what was the cause 
of death. This, in the opinion of the Supreme Court, did not 
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destroy the effect of his previous testimony, because no one 
knew what did cause death. Even the defendants and their 
expert witnesses did not testify that they knew the cause of 
death. 

The defendants and their expert witnesses, speaking gener- 
ally, attributed death to one of three causes, and the defendants 
claimed the benefit of the rule that where the evidence goes 
no farther than to show that death may have resulted from 
any one of several causes, for one or more of which the defen- 
dant is liable and for another or others of which he is not, 
the jury cannot speculate or conjecture and return a verdict 
attributing the death to a cause for which the defendant is 
liable. The plaintiff, however, said the Supreme Court, charged 
directly that the death resulted from a single cause, namely, 
the leaving of the hemostat in the abdomen. The rule under 
which the defendants sought protection, therefore, did not apply. 
In determining whether the case presented a question for the 
jury, the defendants’ evidence purporting to show that death 
was the result of one of two or three causes could not be 
taken into consideration. The weight of that evidence as 
against the evidence offered by the plaintiff was for the jury 
to determine, and the jury had a right to find that it was more 
probable that the change in McGrady’s condition and his sub- 
sequent death were proximately caused by leaving a hemostat 
in his abdomen than by any other cause. 

The judgment in favor of the plaintiff was affirmed.— 
McGrady v. Brink (Wash.), 81 P. (2d) 800. 


Criminal Liability Under Compulsory School Attend- 
ance Law of Parent of Unvaccinated Child Excluded 
from School.—A Pennsylvania statute requires a parent of a 
child of school age to send the child to school. Another statute 
requires an unvaccinated child to be excluded from school. The 
state has no compulsory vaccination law. Marsh was convicted 
of violating the statute first cited “by rendering his son ineligible 
for admission to the schools of the state by refusing to have him 
vaccinated against smallpox” and was sentenced to imprisonment. 
Claiming that his conviction and imprisonment violated the equal 
protection and due process clauses of the federal Constitution, he 
filed a bill in the federal district court, M. D. Pennsylvania, to 
enjoin the governor and others from enforcing the provisions of 
the compulsory school attendance law as interpreted by the 
courts of the state. In the bill of complaint he set out as reasons 
for refusing to comply with the state law that “vaccination 
against smallpox may cause loss of life, or health, and that 
vaccination is not a proper or effective method of preventing 
smallpox.” The defendants, in effect, demurred to the bill of 
complaint. 

The two Pennsylvania statutes, said the district court, have 
been upheld by the highest courts of the state as a valid exercise 
of the police power. The superior court of Pennsylvania has 
sustained the conviction of a parent charged with failing to send 
his child to school on a showing that the parent in question 
refused to allow the child to be vaccinated and in consequence 
rendered the child ineligible for attendance. Commonwealth v. 
Butler, 76 Pa. Super. 113. While a federal district court, said 
the district court, may under certain circumstances enjoin state 
officials from enforcing a state statute on the ground that it 
violates the Constitution of the United States, it has no juris- 
diction to restrain state officials from enforcing the penal pro- 
visions of state statutes as interpreted and enforced by the highest 
state courts. The complainant should exhaust the remedies avail- 
able in the state courts and then appeal to the Supreme Ccurt of 
the United States if the federal Constitution is involved. 

Although it declined to assume jurisdiction, the court cited 
the case of Jacobson v. Massachusetts, 197 U.S. 11, 25 S. Ct. 
358, 49 L. Ed. 643, in which the Supreme Court of the United 
States held that a Massachusetts statute requiring compulsory 
vaccination was not contrary to the Fourteenth Amendment of 
the United States Constitution, stating that it was for the legis- 
lature and not the courts to determine in the first instance 
whether vaccination is the best mode for the prevention of 
smallpox. In the opinion of the district court, the two Pennsyl- 
vania statutes involved in this case were within the police power 
of the state and therefore constitutional. 

The complainant’s bill was therefore dismissed.—Marsh v. 
Earle, Governor, 24 F. Supp. 385. 
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COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Chica. 
8-13. Dr. William P. Wherry, 107 South 17th St., Omaha, coe 

Pee sate ical and Cli 1 1 S 
merican Clinical an imatological Association, Saranac Lake, N. y 
Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boat 
Secretary. ‘ ’ 

American College of Surgeons, Philadelphia, Oct. 16-20. Dr. Frederi 
Besley, 40 East Erie St., Chicago, wen Ahly jeri A. 

American Public Health Association, Pittsburgh, Oct. 17-20. Dr. Reginald 
M. Atwater, 50 West 50th St., New York, Executive Secretary. 

American Roentgen Ray Society, Chicago, Sept. 19-22. Dr. Carleton B 
Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. ; 

American Society of Anestheti:ts, New York, Oct. 12. Dr. Paul y 
Wood, 745 Fifth Ave., New York, Secretary. oe 

Association of American Medical Colleges, Cincinnati, Oct. 23-25. p; 
Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. ‘ 

Central Association of Obstetricians and Gynecologists, Kansas City, Mo. 
Nov. 2-4. Dr. W. F. Mengert, University Hospitals, Iowa City, 
Secretary. ig 

Central Society for Clinical Research, Chicago, Nov. 3-4. Dr. L, D 
Thompson, 4932 Maryland Ave., St. Louis, Secretary. ; 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma City 
Oct. 13-14. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birming: 
ham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. Mr. Harvey 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 9-11. Dr. John 4, 
Mullin, 601 Delaware Ave., Wilmington, Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary, 

Inter-State Postgraduate Medical Association of North America, Chicago, 
Oct. 30-Nov. 3._ Dr. W. B. Peck, 27 East Stephenson St., Freeport, 
Ill., Managing Directo 

Michigan State Medical Society, Grand Rapids, Sept. 18-22. Dr. L. 
Fernald Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 27-29. Dr, 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

National Society for the Prevention of Blindness, New York, Oct. 26-28, 
Mr. Lewis H. Carris, 50 West 50th St., New York, General Director, 

Nevada State Medical Association, Reno, Sept. 22-23. Dr. Horace J. 
Brown, 120 North Virginia St., Reno, Secretary. 

Pacific Association of Railway Surgeons, San Francisco, Sept. 29-30. Dr. 
WwW Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Portland, Ore, 
Nov. 8-11. Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secretary, 

Pan Pacific Surgical Association, Honolulu, Sept. 15-28. Dr. F. J. 
Pinkerton, Young Bldg., Honolulu, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-5. Dr. 
Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Tri-States Medical Society of Texas, Louisiana and Arkansas, Marshall, 
Texas, Nov. 8-9. Dr. Robert K. Womack, Longview, Texas, Secretary. 

Vermont State Medical Society, Burlington, Oct. 5-6. Dr. Benjamin F. 
Cook, 154 Bellevue Ave., Rutland, Secretary. 

Virginia, Medical Society of, Richmond, Oct. 3-5. Miss Agnes V. 
Edwards, 1200 East Clay St., Richmond, Secretary. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 


Sixth Annual Meeting, held in St. Louis, May 15, 1939 
Dr. Lortnc T. Swarm, Boston, Secretary 
(Concluded from page 1066) 


The Origin and Nature of Normal Synovial Fluid 


Drs. MartAn W. Ropes and WALTER BAUER, Boston: Many 
theories concerning the origin of synovial fluid have been pro- 
posed, the chief ones being secretion by the synovial membrane, 
degeneration of membrane rubbed off during motion, dialysis 
of blood plasma and formation as tissue fluid. No one theory 
has been generally accepted, however, because knowledge ol 
the characteristics of normal joint fluid has been insufficient 
to prove the mode of formation. Extensive studies of simul- 
taneously obtained arterial blood and normal joint fluid had been 
made. It was impossible to carry out such a complete study 
on the 1 or 2 cc. of fluid obtainable from a normal human joitt, 
so the majority of the studies have been made on fluid from 
the astragalotibial joint of cattle. Normal human fluid obtained 
post mortem has been compared whenever possible. 

Normal synovial fluid is a clear, pale yellow, viscous, rela- 
tively acellular liquid. The cytology varies somewhat in dif- 
ferent species. In normal human fluid, which is most important 
for comparison with pathologic fluids, the average total cell 
count is 63 cells per cubic millimeter, with a differential cout 
of 69 per cent mononuclear phagocytes, 24 per cent lymphocytes 
and only 7 per cent polymorphonuclears. The fluid count does 
not reflect changes in the blood count. Variations in the number 
of cells and the differential are found normally. That these 
variations are reactions to daily minor traumas is suggested by 
the fact that higher counts and higher percentages of phage 
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are found in cattle joints that show degenerative cartilage 
than in the normal cattle joints. Further evidence is 
found in postmortem human fluids, which show the highest 
counts in joints with the greatest degenerative changes. 

The specific gravity of 1.010 and total solids of 2 per cent 
ind with those expected in a dialysate with low protein 


cytes 
lesions 


corresp' : : 
content. The osmotic pressure studies suggest one of the roles 
played by mucin in the joint. The observed osmotic pressure 


of the serum agrees well with the pressure calculated from the 
albumin and globulin content. In the case of the fluid, how- 
ever, the pressure calculated from the albumin and globulin is 
only 57 mm. of water, in contrast to an observed value of 150. 
Mucin is the only other known colloid and, if the excess osmotic 
pressure is due to mucin, it is found to exert an osmotic pres- 
sure nine times that of albumin—indicating the importance of 
mucin in regulation of fluid exchange between blood and. fluid. 

Nonelectrolytes (nonprotein nitrogen, urea and uric acid), 
which are readily diffusible substances, are found in approxi- 
mately equal concentration in fluid and plasma, as would be 
expected in a dialysate of plasma through a membrane permeable 
to these substances. The concentration of sugar, however, tends 
to be slightly lower in the fluid than in the plasma, presumably 
owing to the fact that complete equilibrium never exists in 
the case of sugar and partly to the rate of utilization. Elec- 
trolytes are distributed between plasma and fluid just as they 
would be between plasma and a dialysate containing the same 
protein concentration as joint fluid. 

The distribution of electrolytes and nonelectrolytes is in accord 
with the theory that synovial fluid is a dialysate. Perfusion 
experiments have shown that the anatomic facts are in accord 
with this theory. The subsynovial blood supply is rich, and in 
many instances only a few layers of cells are found between 
the blood vessels and the joint cavity—an ideal arrangement 
for diffusion. 

Formation of synovial fluid by dialysis satisfactorily explains 
its composition except for the presence of albumin, globulin and 
mucin. Fibrinogen is absent in normal fluid. 

Albumin and globulin are found in normal fluid. The sum- 
mation of evidence at present indicates that there is slight 
capillary permeability to proteins in joint fluid. The high 
albumin-globulin ratio indicates a greater permeability to the 
smaller molecule, albumin, than to the larger, globulin. The 
results of animal experiments carried out in our laboratory on 
the permeability of synovial membrane to proteins are in accord 
with the protein content in normal fluid. 

The concentration of mucin in normal human fluid is approxi- 
mately 0.8 per cent. It is this mucin which produces most of 
the viscosity and resulting lubricating value of the fluid. 
Removal of the mucin reduces the relative viscosity from high 
values of 50 or more to less than 2. As already indicated, 
studies of normal fluid suggest that mucin plays a role also in 
the exchange of water and other substances between blood and 
fluid. The origin of mucin remains obscure. Our studies to 
date suggest that it is formed (at least in part) hy the connec- 
tive tissue cells surrounding the joint. 

The results of studies of normal fluid to date, therefore, indi- 
cate that synovial fluid is a clear, viscous, relatively acellular 
liquid which is a dialysate of blood plasma to which is added 
mucin as the fluid diffuses through the connective tissue sur- 
rounding the joint. With this information as a basis of com- 
parison, we have already found that detailed analysis of 
pathologic effusions gives much more diagnostic information 
than has hitherto been thought possible. 


DISCUSSION 

Dr. J. Atgert Key, St. Louis: This is the most careful and 
complete analysis of synovial fluid that we have had to date. 
I wonder whether the theory explains the presence in the joint 
of such small amounts of fluid. There is present in the joint 
a slightly negative pressure, and the amount of fluid which is 
Present is just sufficient to lubricate the joint surfaces. As to 
the pre sence of mucin, I wonder whether any one has been able 
to obtain mucin from the connective tissues around joints. I 
know that most of us are familiar with the various attempts 
to dem strate the secretory activity on the part of the synovial 
lining cells, It has been demonstrated from time to time that 
these cells contain globules of mucin, which are presumably 


“jected into the joint as occurs in the intestine. I myself have 
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never been able to demonstrate these globules. I have always 
considered the lining cells of the joints as lamellar connective 
tissue cells the only modification of which was one depending 
on the geographic situation and the mechanical forces that are 
brought to bear on them. It is important that Dr. Ropes and 
Dr. Bauer should either confirm or put at rest this theory to 
the effect that these cells are actually secretory cells similar 
to gland cells. 

Dr. M. Henry Dawson, New York: It is generally recog- 
nized that synovial fluid consists of two portions—one which 
appears to be a filtrate of the blood stream, and the other 
synovial mucin. It is concerning the nature and origin of this 
second constituent that there appears to be some difference of 
opinion. Last month, in association with Dr. Karl Meyer, I 
reported before the American Society for Clinical Investigation 
the isolation of an acid-polysaccharide which appeared to be 
responsible for the characteristic physical properties of synovial 
fluid. This acid polysaccharide occurs either free or united 
to protein in salt linkage only. It is our feeling that this con- 
stituent is probably elaborated by the lining cells of synovial 
membrane. Vaubel has shown that mucin is formed in tissue 
cultures of synovial cells; Kling has demonstrated so-called 
mucin granules in the lining cells and King has shown the 
presence of a Golgi apparatus in such cells. With regard to 
the other portion of synovial fluid, we agree that it is probably 
a filtrate of the blood stream. However, there is some doubt 
in our minds whether this can be proved by the methods which 
have been employed. Similar results have been obtained by 
studying the electrolytes in saliva and in bile, yet it cannot be 
stated that these fluids are filtrates of the blood stream. So 
also the immediate or close proximity of the capillaries and 
the synovial lining cells offers little evidence in support of the 
filtrate theory. The capillaries in the choroid plexus and the 
ciliary body are separated from spinal fluid and vitreous humor 
by only a single layer of cells, yet these fluids are almost 
certainly not simple filtrates. However, we do not wish to 
make too artificial a distinction between a filtrate and a secretion, 
for in all probability both processes come into play in the forma- 
tion of synovial fluid. 

Dr. Martan W. Ropes, Boston: I cannct answer Dr. Key’s 
question. Little is known concerning intra-articular pressure 
under varying conditions and the influence of such changes on 
the formation of synovial fluid. We have isolated mucin from 
synovial membrane, connective tissue obtained from the abdomi- 
nal wall of rabbits, and from mucinous-like pleural adhesions 
from a patient with rheumatoid arthritis. All these mucins 
resemble synovial fluid mucin in their physical properties and 
in being destroyed by an enzyme which we have isolated from 
B. welchii. We have, as yet, no proof of their chemical identity 
but we hope to be able to show that these mucins are the same 
as synovial fluid mucin. We do not think that the chemical 
identity of any of the mucins has been proved. The exact 
formation of synovial fluid mucin is unknown. We have never 
been able to identify with any degree of assurance the mucin 
globules seen by others in the synovial membrane cells. We 
believe that the use of the word secretion is a play on words, 
because, whatever the mechanism of mucin formation is, cell 
activity is necessary. Whether it is similar to true secretion 
has never been proved. Surely it is not a glandular type of 
secretion. The mode of formation of serum proteins and the 
cells concerned have never been established. The process 
involved may be similar in the case of mucin. We also have 
isolated a polysaccharide such as Dr. Dawson has spoken of. 
The mode of combination with protein is not known. Some of 
the properties of mucin as it is normally found in synovial fluid 
resemble those of the compound of the polysaccharide with 
protein rather than those of the polysaccharide itself. I can- 
not answer the question about bile and saliva satisfactorily since 
I do not know the complete composition of electrolytes and 
nonelectrolytes. Knowledge of the concentration of a few con- 
stituents is not sufficient evidence to prove the mode of forma- 
tion. Spinal fluid, for instance, was thought to be a dialysate 
until complete analyses had been made. Furthermore, the 
separation of fluid from plasma by only a few layers of cells 
is not of itself proof that the synovial fluid is formed by dialysis. 
Such an anatomic arrangement, however, is compatible with 
formation by dialysis. 
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Arthritis Associated with Lymphogranuloma Venereum 

Drs. M. H. Dawson and R. L. Boots, New York: During 
the past three years in the Arthritis Clinic of the Presbyterian 
Hospital we have observed twenty-four cases of arthritis exhibit- 
ing the following characteristics : 

1. The arthritis’ pursues a variable course but it usually 
appears in a chronic, indolent, serous form showing a marked 
tendency to relapse. Intermittent hydrops of the joint is not 
uncommon. Occasionally, acutely swollen, painful and tender 
joints are observed. 

2. The arthritis is usually polyarticular and may involve a 
variety of joints. It shows a predilection for the knees, ankles 
and wrists, and frequently the two knees or the two ankles are 
affected simultaneously. 

3. The joint involvement may last for weeks or months, but 
in no instance is there evidence of bone or cartilage destruction. 
Except for periarticular swelling and effusion within the joint, 
x-ray examination fails to reveal any changes. 

4. The character of the joint fluid shows considerable varia- 
tion from case to case but it is never purulent. 

5. Cultures of the synovial fluid on all ordinary bacteriologic 
mediums are sterile. 

6. Finally, and most important of all, each case gives a 
definitely positive Frei reaction and the majority of cases show 
other evidence of infection with lymphogranuloma venereum. 

It is realized that in advancing lymphogranuloma venereum 
as the causative factor of the arthritis in this group of patients 
other possible etiologic agents must be carefully ruled out. This 
has been done by every means at our disposal. In addition we 
feel that there is sufficient clinical evidence to consider this 
form of arthritis as a definite entity. 

A number of experiments have been done in an effort to 
demonstrate both the virus and the Frei antigen in the synovial 
fluid. The results of these experiments are as yet inconclusive. 
At present therefore we simply wish to call attention to the 
fact that a rather characteristic form of arthritis is seen in 
certain cases of lymphogranuloma venereum. 

DISCUSSION 

Dr. WarrEN R. Rarney, St. Louis: Three hundred patients 
with rectal stricture have been seen in the outpatient clinic at 
Washington University Medical School. All patients received 
antisyphilitic treatment until 1935. Throughout this period 
there was no clinical improvement. The joints chiefly con- 
cerned are the knees, wrists and ankles, although one patient 
has had a constant arthritis of the hip joint. The entire rectum 
and lower sigmoid of one patient were involved in a tubular 
stricture, and subsequently a pelvic abscess developed which at 
operation was found to be an abscess directly connected with 
the sigmoid. At all times when recurrences of acute symptoms 
occurred in this patient, the hip joint became acutely painful. 
In only one patient, that is the patient with arthritis of the 
hip, has there been any limitation of motion following the acute 
attack. The joints become slightly swollen and occasionally 
there is a small amount of fluid present. There is some heat 
and redness of the skin, but the acute inflammatory reaction as 
seen in the gonorrheal joint is absent. Aspiration of the fluid 
from the joint in one case gave a negative culture. It would 
be interesting to determine whether or not fluid removed from 
a joint could be properly prepared and used as a Frei antigen. 
A positive Frei test from such a source at the present time 
would be important in corroborating the opinion that the arthri- 
tis is secondary to the infection of lymphogranuloma venereum. 
It is difficult to say positively that arthritis is absolutely due 
to the lymphogranuloma venereum but it certainly is evident 
that the arthritis is most pronounced during the exacerbations 
of the colon and rectal manifestations of the disease. Fair 
responses occurred when the patients received antimony and 
potassium tartrate intravenously. Particularly the joint symp- 
toms and the abdominal pains were relieved. Since sulfanilamide 
has been used, the responses to all acute symptoms have been 
most satisfactory; not only has the proctitis disappeared and 
the stricture softened, but the painful arthritis has been relieved 
within one week’s treatment. We have not had sufficient time 


since the use of this drug to determine how long this relief will 
last but in certain cases there have been no recurrences of the 
arthritis or rectal symptoms for a period of three months. 
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Nothing characteristic is revealed by the x-ray exa 2Mination 
since bone changes are not pronounced. Here again a mj 
type of osteo-arthritis can hardly be called a secondary may; 
festation of lymphogranuloma venereum, since most of {i 
patients have bad teeth, tonsillar infections and a history y 
both syphilis and gonorrhea. I am convinced that the arthris 
seen during the recurrences of the acute manifestations ¢j 
lymphogranuloma venereum and the acute period of the ingyjp, 
bubo certainly are secondary manifestations of this disease. 

Dr. Currier McEwen, New York: At our clinic at Belleyy 
Hospital in the dermatologic and syphilologic services there wer 
186 patients in the past four years in whom a diagnosis ¢ 
lymphogranuloma venereum was made ; among these, three wer 
listed as having had arthritic manifestations. The _historig 
revealed the characteristics described by Drs. Dawson and Boos 
and Dr. Rainey. In one of the four surgical services there hay: 
been, in the past three years, fifty-four patients with rectal stric. 
tures of the type Dr. Rainey mentioned. Among these there wer 
six patients who had joint manifestations. One of these probably 
had another form of arthritis but the other five fit in rather wel 
with the picture described by Drs. Dawson and Boots. In ty 
the arthritis was migratory with only mild objective changes: 
one was mono-articular and mild; two were more chronic 
one lasting two months and one six months, but both healed 
without any residual joint changes, and they presented features 
described by Drs. Dawson and Boots and Dr. Rainey. D; 
Boris A. Kornblith of the Social Hygiene Division of the Ney 
York City Department of Health has recently analyzed 3ij 
cases of lymphogranuloma venereum. He has told me tha 
there were fifteen in which persistent migratory arthritis 
occurred lasting from one week to two months. Frei antigen 
was prepared from the joint fluid in one of our cases and wa 
used to test patients known to have lymphogranuloma vene- 
reum. The tests were negative, like those of Drs. Dawson an 
Boots. I should like to ask whether any one knows whether 
these negative tests have any significance in suggesting that 
the arthritis is not due to lymphogranuloma venereum. 

Dr. IsaporeE Pitot, Chicago: In 1932 I reported one of the 
first series of cases of lymphogranuloma venereum from the 
Cook County Hospital, Chicago. One case was complicated 
by erythema nodosum. There were definite pink nodules on the 
extremities, with vague arthritic pains. In that particular cas 
we injected the antigen intradermally and at the same tim 
injected a vaccine of hemolytic streptococcus and tuberculin t 
see if we could determine the usual causes of erythema nodosum 
We obtained a striking reaction, reproducing a typical erythem 
nodosum nodule with the Frei antigen, with negative results tv 
the hemolytic streptococcus and to the tuberculin. At that tim 
we demonstrated the relationship of erythema nodosum 1 
lymphogranuloma. It is not at all surprising to hear today tl 
there are definite arthritic manifestations in this condition 
However, I want to point out the frequency, particularly 
those who may study the bacteriology of lymphogranuloma, 0 
the secondary infection with staphylococcus, nonhemolytic strep 
tococcus, and a large group of gram-negative organisms: tlé 
these secondary infections may act as a foci of infection atl 
cause arthritic manifestations. There is another source of cit 
fusion in the Frei test which, like the tuberculin test, is perm 
nent. The Frei antigen will remain positive for many yea 
after apparent complete healing of the lesions. 

Dr. Water Bauer, Boston: Have the authors tried 
make the Frei antigen from synovial membrane? From the 
description of the synovial fluid I think one could perform 1 
biopsy with little danger of subsequent complications. We 
such biopsies on our patients with rheumatoid arthritis and 
date have not encountered any serious end results. We lat 
seen only four cases of lymphogranuloma venereum with as? 
ciated arthritis. They represented cases of acute arthrits 
coming on shortly after the buboes appeared. 

Dr. J. AtBert Key, St. Louis: It seems to me that 
authors have adopted a typical laboratory attitude and leit 
to assume that they cure all these patients with no difficult 
and that the treatment was relatively unimportant. I have s** 
three that resembled mild rheumatoid arthritis. We tried so 
and, as I recall, it seemed to help the lymphogranuloma but di 
not do much for the arthritis. I wonder how Drs. Dawson ® 
Boots get them well. 
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Dr. M. Henry Dawson, New York: The observation which 
has been reported on erythema nodosum is interesting. I believe 
that Hellerstrém was one of the first to point out that erythema 
nodosum may occur as a manifestation of lymphogranuloma 
venereum. In regard to the treatment of this form of arthritis 
I do not think the situation is at all clear. The course of the 
disease is so variable that it is difficult to evaluate different 
forms of therapy. Some cases have apparently cleared up 
spontaneously in the course of a few weeks. Others have 
pursued a more chronic and intermittent course for months or 
even years. Some of these cases seem to have been influenced 
favorably by sulfanilamide and others by the administration of 
Frei antigen intravenously. However, we do not feel that we 
are as yet in a position to state which is the best form of therapy 
or even whether any form of therapy is really effective. 


Rheumatoid Arthritis of the Spine 

Drs. FRANCES BAKER, JAMES F. RINEHART, Stacy R. 
Mertier and Frep S. BrucKMAN, San Francisco: We have 
reviewed the histories of patients with rheumatoid arthritis of 
the spine seen in the Arthritis Clinic of the University of 
California Hospital since September 1933. No single etiologic 
factor takes on importance. Eight patients gave a definite 
history of rheumatic fever and eight gave histories of definite 
injuries as the immediate cause of their primary symptoms. 
Laboratory studies are not particularly helpful. We are 
impressed again by the fact that rheumatoid spondylitis is 
largely a disease of males and that the age at which symptoms 
are noted is frequently between 16 and 20 years. We also found 
that of the seven patients, or 13.4 per cent, of our series who 
had a family history of arthritis five had spondylitis before the 
age of 20 years and six before 25. These facts make us feel 
that this disease might well be associated with an endocrine 
nervous disturbance not understood. 

The history of one family is worthy of note: Eight paternal 
aunts and uncles of two patients had “rheumatism” of the spine 
resulting in crooked backs. The father died of rheumatic heart 
disease at the age of 40 years. Three sisters died in infancy. 
One brother had infantile paralysis. Four brothers and one 
sister developed arthritis. 

Observations are presented on a series of patients with 
rheumatoid spondylitis, pertaining to their vitamin C nutrition 
and metabolism. The almost uniformly low plasma vitamin C 
levels and other data indicating significant undersaturation in 
these patients is considered to show clearly the existence of 
vitamin C deficiency in this disease. The conviction is expressed 
on the basis of these and other clinical observations that this 
deficiency contributes to the onset and continuance of the disease. 


DISCUSSION 
Dr. Ratpn H. Boots, New York: I do not think there is 
sufficient evidence to warrant calling this condition “rheumatoid 
arthritis of the spine,” as the title appears on the program. For 
the present, one of the other terms by which this condition is 
known is preferable: infectious spondylitis, Marie-Striimpell 
arthritis or rheumatoid spondylitis. I should like to emphasize 
three points brought out in this paper. First, the sex incidence. 
Dr. T. Lloyd Tyson in our clinic at Presbyterian Hospital has 
recently collected statistics on approximately sixty cases; the 
sex incidence was four males to one female. I believe that the 
authors had nine males to one female. This is quite the reverse 
of the sex incidence in rheumatoid arthritis, in which the disease 
occurs in one male to approximately three females. Second, 
the age incidence of onset, which is about ten years younger 
than that of patients with rheumatoid arthritis. Third, the 
familial history as shown by the authors. Dr. Tyson found in 
his series a history of rheumatic fever or rheumatoid arthritis 
in some member of the family in 50 per cent of the cases. We 
also found that 6 per cent of the patients had evidence of rheu- 
matic heart disease and 5 per cent had some psoriatic lesion. 
Did any of the authors’ patients exhibit subcutaneous nodules 
or a high streptococcus agglutination titer, such as is found in 
rheumatoid arthritis? None of ours did. This work on vita- 
min C is interesting but it must be admitted today that the 
ctiology of this form of arthritis is still unknown. 
Dr. J. Atpert Key, St. Louis: I object to calling this con- 
dition rheumatoid arthritis of the spine. The characteristic 
leature of rheumatoid arthritis as regards the bone is atrophy. 
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The characteristic of ankylosing spondylitis is the production 
of new bone; in other words, they are diametrically opposite 
in their effect on bone. Rheumatoid arthritis is primarily a 
disease of the synovial tissues with gradual destruction of the 
joint by invasion of the cartilage by inflammatory tissue. Any 
one who has ever operated on the hip in one of these cases 
knows that there may be a mass of bone as big as two fists 
around the acetabulum. The same is true of the spine. It 
strikes Dr. Ober and me as amazing that an individual living 
in California should be deficient in vitamin C. I am glad that 
the authors stated that it was due to a defect in the patient's 
metabolism. Patients with scurvy who develop subperiosteal 
hemorrhages may lay down bone beneath the periosteum when 
they improve. Now it is not beyond the realm of possibility 
that patients with ankylosing spondylitis may have intermittent 
scurvy which would cause hemorrhages beneath the periosteum 
and after each attack deposit a little more bone with ankylosis 
as the final result. These joints are ankylosed from without 
and the joints disappear later. 

Dr. WittrAM K. IsHmae.t, Oklahoma City: I find it neces- 
sary frequently to testify before the local Labor Commission as 
regards the role of trauma in relation to the final disability. If 
there is a rule as to whether trauma is responsible, I should like 
to know. 

Dr. FRANK R. OBER, Boston: Do these patients who had 
a complete cessation of their spondylitis still have a deficiency 
in vitamin C, and when does the deficiency in vitamin C begin? 
Does it begin before they have the onset of spondylitis or dur- 
ing the attacks? What is the rate of vitamin C deficiency dur- 
ing the progress of the disease? A young woman who has 
spondylitis when she increases the vitamin C intake by a glass 
of orange juice a day gets into trouble with her joints in a 
few days. What is the relation here? Doesn't overstimulation 
of vitamin C cause the same symptoms as an underamount of 
vitamin C? 

Dr. Lorinc T. Swat, Boston: I have been studying 106 
cases of Striimpell-Marie arthritis; twenty-three of the patients 
were women, about the same proportion that the authors spoke 
of. I also have a family that I have been watching in which 
the father, two sons and a daughter have Striimpell-Marie 
arthritis. I agree with Dr. Key that it does not seem like true 
rheumatoid arthritis in some cases. We have had autopsies in 
a few cases and the intervertebral disks are apparently perfectly 
intact, with ossification of the intervertebral ligaments and fusion 
of the articular facets. In my studies of vitamin C, deficiency 
is about the same as I find in rheumatoid cases. I do not feel 
that there was any more deficiency in vitamin C than in people 
comparably sick with rheumatoid arthritis. 

Dr. CurrteR McEwen, New York: I should like to ask 


‘what the authors find the vitamin C levels to be in patients with 


debilitating diseases other than rheumatoid arthritis and spondy- 
litis. 

Dr. M. Henry Dawson, New York: I have always been 
under the impression that the primary lesion in rheumatoid 
spondylitis was a synovitis of the posterior intervertebral joints 
and that the longitudinal ligaments and intervertebral disks were 
not involved until the later stages of the disease. I have always 
felt that the pathology of this condition was essentially the same 
as in rheumatoid arthritis of the extremities. According to 
ideas which have been expressed here today there seems to be 
some difference of opinion in this matter. If there are significant 
differences, I think it is time that they were adequately described. 

Dr. WaLterR Bauer, Boston: I wish to agree with Dr. 
Dawson. The pathology of rheumatoid arthritis is the same 
whether it involves the spine or the peripheral joints. This 
is well shown in cases with associated hip joint involvement. 
I do not believe that vitamin C deficiency plays a major etiologic 
role in rheumatoid spondylitis. One might similarly argue that 
the deficiency of hemoglobin, serum proteins and serum choles- 
terol seen in patients with rheumatoid arthritis is also of etio- 
logic significance. One should be extremely cautious in judging 
the effect of therapy in rheumatoid spondylitis. Certainly a 
period of two to three months is far too short a time to enable 
one to say that a patient with rheumatoid spondylitis has been 
benefited by the therapy employed. 








1164 





Dr. J. A. Key, St. Louis: These patients have synovitis in 
the intervertebral joints but they get ankylosis by ossification 
of the joint capsule and ligaments. Bone grows out from the 
attachments around the joints and then the two bones gradually 
fuse. 

Dr. Rozert B. Oscoop, Boston: One does not always get 
calcification of the sacro-iliac joints. I have had a case under 
observation for eight years and the sacro-iliac joints are per- 
fectly free; so it does not always start in the sacro-iliac 
joints. 

Dr. CurrteER McEwen, New York: I believe that the infor- 
mation regarding the identity of pathologic changes in rheuma- 
toid arthritis and the type of spondylitis we are discussing is 
too indefinite at present to warrant a final assumption that the 
entities are the same. On a clinical basis there are a number 
of such striking differences between the two that one must at 
least suspect they are different diseases. There is a striking 
difference in incidence between the two sexes. The serum of 
patients with rheumatoid arthritis agglutinates hemolytic strepto- 
cocci in the great majority of cases, whereas that of patients 
with spondylitis ankylopoietica never does. Furthermore, in my 
limited experience with spondylitis, the patients having it have 
seldom had involvement of peripheral joints (other than the hips 
and shoulders) and in the few patients with involvement of 
other joints the changes have not been characteristic of rheuma- 
toid arthritis. I am convinced that, if there is any doubt of 
spondylitis ankylopoietica being rheumatoid arthritis of the spine, 
it should be listed as a separate entity with the mental reserva- 
tion of course that it may well be merely a form of rheumatoid 
arthritis. I do not see how considering the two identical as 
long as there is any reasonable doubt can add to scientific 
advancement; rather it adds to confusion and delays a satis- 
factory classification of these diseases. 

Dr. WALTER Bauer, Boston: In the thirty cases of rheuma- 
toid spondylitis that we encountered in our first 300 patients with 
rheumatoid arthritis there were seventeen that had peripheral 
joint involvement. Some of these patients had multiple joint 
involvement. In only three cases was the disease confined to 
the spine alone. The remaining cases had involvement of the 
spine and shoulders or hips. I have never seen a rheumatoid 
arthritic nodule in a patient with a true rheumatoid spondylitis 
unless he had peripheral joint involvement. Hench presents an 
illustration of one such case in his Nelson’s Loose Leaf Surgery 
article. If we could occasionally demonstrate true rheumatoid 
arthritic nodules in cases of rheumatoid spondylitis without 
peripheral joint involvement, we would then be in an even better 
position to argue that rheumatoid spondylitis and the peripheral 
type of rheumatoid arthritis are one and the same disease. 

Dr. James F. RINEHART, San Francisco: One can see 
shadows of increased density reaching between the vertebral 
bodies which represent calcification and possibly ossification of 
the ligaments. The vertebral bodies themselves, however, are 
demineralized and show no hypertrophic spurring. Many 
patients in this group have peripheral joint involvement at some 
time during the course of their illness, just as Dr. Bauer found 
in his series of cases. I agree with him that this is perhaps 
the strongest evidence that this type of spondylitis is funda- 
mentally similar to the other forms of rheumatoid arthritis. It 
has already been pointed out that this is a proliferative synovitis 
in the small joints of the spine. Dr. McEwen has asked about 
the vitamin C levels in other debilitating diseases. I would 
emphasize the consistency of data presented here. Over 90 per 
cent of these afebrile patients with rheumatoid spondylitis had 
a severely lowered vitamin C concentration in the blood. We 
have studied quite a series of chronic infections unassociated 
with arthritis which have not been analyzed for this report. 
We found the values lowered in approximately 40 per cent of 
such cases, but they have not shown the uniformly and strik- 
ingly low levels seen in rheumatoid arthritis. I do believe that 
Dr. Boots seriously objects to the terminology. I can see no 
distinction in the terms “rheumatoid arthritis of the spine” and 
“rheumatoid spondylitis,” which is the designation used by Dr. 
Boots’s associate, Dr. Dawson. Dr. Ober asked if the deficiency 
in vitamin C exists before or after the onset of the disease. 
Naturally I cannot directly answer this question because we 
do not see patients before the onset of the arthritis. On the 


other hand, we have gone into the dietary history in cases 
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studied and find that many have been taking less than 10 mg, 
of vitamin C a day. The normal human requirement is estj- 
mated at approximately 50 mg. daily. If these patients take 
only 10 mg. a day, it would not be unusual if they suffered some 
degree of vitamin C deficiency after a period of years. Further- 
more, we have also indicated that certain of these patients show 
faults in absorption or utilization of vitamin C which would 
further contribute to the deficiency. 


Treatment of Chronic Arthritis: Results with 
Saline Injections Used as Controls for 
Vaccine Therapy 
Drs. NATHAN SIpDEL and Maurice ABRAMS, Boston: 
article is to be published in full in THE JourRNAL. 


This 


DISCUSSION 


Dr. Russet: L. Cecrr, New York: Ten or fifteen years 
ago, vaccine therapy was widely used in arthritis clinics and 
was considered a valuable form of therapy. At present it seems 
to be on the wane and we are now in the era of gold therapy. 
I wonder what gold therapy will look like fifteen years from 
now. We must attempt to maintain an even keel and try to 
evaluate our therapy as we go along and not be carried too 
far one way or the other. The authors quoted me as saying 
that the majority of patients are benefited by vaccine, and that 
seems to have been their experience also. There is a great 
deal of difference, however, between benefit and cure. If we 
could cure 75 per cent of our cases with either vaccines or 
saline solution we would have a fine record. The trouble is 
that these therapies seem to help the patient temporarily but 
do not lead to real, permanent cures. When I see a rheumatoid 
patient cured with vaccine I wonder if my original diagnosis 
was correct. Our criteria for the diagnosis of rheumatoid 
arthritis should be more clearly defined. Certainly we should 
not put all cases which we cannot classify into this group. 
The rationale of vaccine therapy has not been settled any more 
than the rationale of gold therapy. I do think that foreign 
protein therapy has a place in the treatment of arthritis. I 
would just as soon give streptococcus vaccine as boiled milk or 
some other form of protein. So far as I have been able to 
observe, if streptococcus vaccine is given intravenously the 
immunizing effect seems to be practically nil and whatever 
effect there is must be a nonspecific one. One sees strange 
things happen in the therapy of osteo-arthritis. It is considered 
quite unorthodox to use vaccine in osteo-arthritis; but when I 
do not know what else to do for this condition, I am occasionally 
guilty of using vaccine in osteo-arthritis and, strangely enough, 
it sometimes does help. I think here we are probably dealing 
with a psychotherapeutic reaction. As for any rationale for 
vaccine treatment, I think we have always been on thin ice and 
probably will continue to be there. 


Dr. R. H. Freyserc, Ann Arbor, Mich.: I have had rela- 
tively little experience with the use of vaccines, but to date I 
have not been impressed with their value as I have employed 
them. About a year and a half ago I visited many clinics and 
laboratories engaged in the study of arthritis. I made it a point 
to inquire at each place whether or not vaccine was used or 
advocated. From eleven such inquiries I learned that four used 
vaccines commonly and considered them valuable. Three of 
these four had developed different vaccines in their own labora- 
tories. The manner of their use differed considerably. One of 
these four treated all types of chronic arthritis with a strepto- 
coccus vaccine. The other three treated only rheumatoid arthri- 
tis. Those who considered vaccines valuable were not sure how 
they acted to accomplish the benefit. Six other clinic heads 
had given up the use of vaccine after clinical trial, considering 
it valueless or of possible benefit only rarely. One other did 
not advocate vaccine therapy chiefly because he considered it 
on an unsound basis. This survey shows how different is the 
opinion concerning the value of vaccine therapy among our 
contemporaries. Certainly one must consider that streptococci 
play an important role in the etiology of arthritis if one con- 
siders streptococcus vaccine to be of direct therapeutic value. 
Moreover, one must believe that the administration of vaccine 
in some way aids the body in combating streptococcic infection 
or the abnormalities at the joint which in some way are thought 
to result from this infection. Objective proof that either of 
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remises is true is to my knowledge lacking. If vaccine 
should it be autogenous or stock vaccine, polyvalent, 
mixed; should it be injected intradermally, subcutaneously or 
intravenously ; should small or large doses be used? If vaccine 
therapy is beneficial, does it act to increase specific immunity, 
desensitize or benefit in a nonspecific or indirect way? These 
are questions still not satisfactorily answered for me and answer 
for which must necessarily await elucidation of the cause of 
arthritis and a better understanding of at least immune response. 
An evaluation on the basis of clinical test requires careful con- 
trol studies. Measuring change in the arthritic process is not 
as easy as measuring changes in blood following therapy for 
anemia, for instance. In considering clinical evaluation of the 
effect of vaccine, Drs. Sidel and Abrams have clearly shown 
how deceiving can be the apparent response to injected medica- 
tions. In support of their study, I wish to mention a similar 
investigation by Drs. Dreyer, Singer and Pilot, noted in abstract 
ina recent program of the Central Society for Clinical Research, 
which indicates that “when normal sodium chloride was sub- 
stituted for vaccine in a group of twenty cases of atrophic and 
fifteen of hypertrophic arthritis, all of whom had been respond- 
ing favorably to the vaccine, there was no change in favorable 
response. Also a group of patients not previously treated with 
vaccine showed clinical improvement when saline injections 
were given without previous vaccine administration.” They 
concluded that “hypodermic normal salt solution was as effec- 
tive in the treatment of chronic arthritis as like quantities of a 


these } 
is used, 


_ streptococcus vaccine.” That the injection of medication can 


have a strong psychic effect cannot be doubted. The authors’ 
investigation has extended over a sufficiently long time and 
includes a large enough group of cases to make the results 
surely significant. It clearly shows that it may be not the 
medication that is injected but the injection itself, with the 
opportunity therewith for the institution of other factors of 
treatment, that produce results which may often have been 
erroneously attributed to vaccine. 


Dr. Irnvinc Dreyer, Chicago: Four years ago my associates 
and I commenced a study along the lines of the one just 
reported in a similar group of patients and with similar results. 
Our procedure was somewhat varied in that we tried to control 
treatment more intensively. In the first place we used vaccines 
that were giving a definite response; these were prepared from 
a definitely known and well studied bacterium—Streptococcus 
haemolyticus Davis—for which we had extensive bacteriologic 
data. This was a monovalent vaccine and the Crowe minimal 
dose method was used with subcutaneous injection. In patients 
who were getting streptococcus vaccine and in whom without 
notice we switched to saline solution we saw no change in the 
beneficial response in those who were responding favorably. In 
the group of patients who were not getting vaccine in whom 
we administered the saline solution the response given was 
about the same as in those who had been switched from vaccine 
to saline solution. Another method of control was to continue 
treatment for at least six months in order to eliminate meteoro- 
logical effects. We observed some patients for four years. We 
tried omitting the saline solution in a few cases. In these cases 
aspiration of a few minims of air from an empty vaccine vial 
gave the patients no opportunity to notice a change in our 
procedure. We noted no change in our patients who were 
responding beneficially prior with vaccine. Finally the technic 
—subcutaneous injection—was identical in the vaccine and saline 
groups. One other point is the type of patient. Usually these 
were dispensary patients. However, to convince myself I intro- 
duced a little saline therapy among private patients who were 
responding well to vaccine. They too noted no difference. 
Among the problems that are brought up by this sort of study, 
the first and most important is this: Are the results of vaccine 
therapy to be explained solely on a psychologic basis? If so, 
may we use the term suggestion instead of psychic? And if so, 
who is being suggested, the patient or the doctor? Pavlov has 
shown that by repeated association with a secondary stimulation 
an organism can be conditioned against a certain type of 
response. Are we conditioning our patients to a favorable 
response by giving hypodermic injections to a group of indi- 
viduals susceptible to mass. suggestion? Next, are we altering 
the reactivity of the patient’s cellular structure when we use 
vaccine and so desensitize him? If this is true then the reported 
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results with saline solution will have to be taken into considera- 
tion. Vaccine therapy has been reputed by some to be a form 
of immunization. This theory will have to be evaluated in the 
light of this investigation. Finally, is it possible that the mere 
prick of a needle will be sufficient to stimulate a beneficial 
response? Reports by Petersen and Levinson, by Reese and 
by Mueller indicate that minimal nonspecific stimulation to the 
skin can so disturb the balance of the autonomic nervous sys- 
tem that as a result changes in the distribution of the white 
blood cells, in the leukocyte partition and in the chemical con- 
stituents of the blood can occur. That profound autonomic 
disturbance can occur in sensitive individuals from puncturing 
the skin and subcutaneous tissues is common knowledge and is 
illustrated by the shock accompanying aspiration of a joint or 
by the introduction of a needle into the pleural space. 


Dr. K. K. SHerwoop, Seattle: I have been using saline 
injections in arthritis for four years and appreciate the great 
difficulties that are encountered. I have used intravenous injec- 
tions. From a laboratory standpoint I have determined that 
there is no shift in the Arneth count of the leukocytes following 
saline solution. The things I have learned in these four years 
are two: first that atrophic arthritis and hypertrophic arthritis 
are not uniform syndromes; in other words, in order to evaluate 
vaccine therapy it seems to me we have to subdivide our group- 
ing further. There are some types of cases, such as spondy- 
litis, which do not tend to improve under any therapy. There 
are other types which improve regardless of what is done. The 
second point which makes the control series difficult is the 
treatment of complications. These patients may be suffering 
from pyelitis, may have menopausal disease, may have constipa- 
tion or obesity, and it is difficult to keep the patient from self 
medication or to withhold symptomatic medication, all of which 
may influence the results. 

Dr. Francis J. Scurry, Hot Springs, Ark.: I should like 
to ask the authors whether in giving the vaccine intravenously 
they had shock reactions or whether they gave it according to 
the method of Dr. Cecil without getting shock reaction. At 
the time at which foreign protein injections were first used I 
was associated with Dr. Joseph L. Miller and observed many 
cases of shock reaction. I have not used vaccines for this 
purpose in chronic arthritis since then, as the results observed 
were not good. I have used vaccines in selected cases of 
rheumatoid arthritis, giving it in the dose recommended by 
Dr. Cecil. I have not used it in osteo-arthritis. I gave it for 
its desensitizing value rather than for its immunizing value. 
There is no doubt of the psychologic value of any injection. 
If one did not get any more than just the psychologic effect to 
help keep up the patient’s morale it is certainly of advantage 
to those suffering from chronic arthritis. I believe one is 
justified in using vaccines or other injections until a remission 
can occur or until other therapy such as baths and medication 
can have an effect. If one is going to give something as an 
injection I believe the vaccines would be better than the simple 
saline solution, as it would have the desensitizing value at least. 
The report of Drs. Sidel and Abrams of 84 per cent improve- 
ment with saline solution certainly seems better than the results 
we get in Hot Springs with the baths. 

Dr. L. Maxwe tt Lockie, Buffalo: I should like to ask how 
the group of arthritic patients are coming along who receive 
no form of injection treatment. 

Dr. Epprarm GOoLpFAIN, Oklahoma City: I began to use a 
combination of mixed polyvalent and autogenous bacterin. At 
the beginning, even though I used small doses, rather serious 
effects were produced in some of my cases, because even with 
the small doses they would get sustained and lasting adverse 
reactions that often caused a relapse in their joint symptoms 
and greater disability over a long period of time. Eventually 
I found that it was necessary to treat arthritic cases, especially 
the chronic infectious polyarthritis and atrophic type of arthritis, 
by means of doses of vaccine which are suited for the individual 
and are of such quantity as will cause a desensitization on the 
part of the patient toward the bacterin rather than the produc- 
tion of immunity. After adequate desensitization had been 
established, gradually increased dosage was possible in many 
cases. Vaccine therapy is a dangerous weapon. Its dosage 
must be adjusted to each individual. It must be used on a basis 
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of desensitization and not on a basis of establishing a solid 
immunity. In the bacterin treatment of chronic infectious 
arthritis or atrophic arthritis one should be careful that the 
amount of antigen introduced is so regulated that an unfavorable 
reaction will not occur when the antigen combines with the 
involved joint tissues, as it must in due time. I feel, therefore, 
that it is necessary for us to know whether these principles in 
respect to vaccine therapy of arthritis were observed in the 
cases quoted before this work and its stated results can be 
accepted. “ 

Dr. NATHAN Set, Boston: I am interested in the figure 
of four years that has been mentioned by some. It is quite 
a coincidence. As to Dr. Dreyer’s discussion as to why saline 
solution is of value, all the questions he has raised have been 
considered but I think they are speculative. I cannot add 
anything to them. As to Dr. Scully’s comment on the reaction 
in two of his patients, there were no reactions with large 
doses in our patients. We followed the plan of Dr. Cecil and 
have not had a single reaction. The dose was worked up 
gradually. In answer to Dr. Lockie’s question about those 
who did not have saline solution and how they got along, we 
have quite a number who did not get injections and they 
begged for them. We try to keep one group without injec- 
tions, but they see so many others getting injections with 
beneficial results that they want injections. Dr. Goldfain 
mentioned using vaccines for desensitization. In view of our 
experience, I cannot see why vaccine should be used at all 
except as an adjunct to other therapy. If a patient is told to 
follow a certain program of therapy and certain hygienic mea- 
sures, even the most intelligent will not do it unless some- 
thing tangible is done. If a vaccine is given, I suppose that 
helps because the patient is under frequent observation and 
thus made to toe the mark a little bit more. 


The Preventicn of Arthritic Deformities by Early 
Orthopedic Management 

Dr. Joun P. Stump, New York: Operating on crippled 
arthritic patients makes the orthopedic surgeon keenly appre- 
ciate the necessity of preventing deformities and preserving 
normal structure and function of joints early in the disease. 
This desirable result can be obtained only if patients realize 
the necessity of prolonged, planned treatment and _ internists 
and orthopedists cooperate from the onset of arthritis until the 
patient is returned to useful activity. 

Early orthopedic management corrects faulty body mechanics, 
saving patients the fatigue caused by unnecessary muscle strain. 
Correct alinement avoids stress on joint structures and ren- 
ders them less vulnerable to advancement of arthritic processes. 

Painful joints are relieved by rest in circular casts. Immo- 
bilization encourages subsidence of inflammation in joints and 
hastens return of complete motion. Immobilization should not 
exceed one week and must be vigilantly supervised. 

Because arthritic patients rest long periods, firm beds are 
essential to prevent body distortions and soft tissue strain. A 
“cradle” prevents bedclothes from holding extremities in the 
flexed positions assumed during relaxation. Normal body rela- 
tions should be maintained by correct, adequate splintage. 

Following the acute stage, massage and active motion will 
encourage muscle development and joint motion. Ambulatory 
patients should have braces for joints incapable of self support. 
With weight bearing, arthritic patients are especially suscep- 
tible to distortions, and repeated orthopedic examinations are 
indispensable. DISCUSSION 

Dr. K. K. SHERwoop, Seattle: This paper emphasizes the 
fact that correct management of the arthritic patient involves 
not only the control of his pain and toxemia but also the 
prevention of his deformities. I am sorry that Dr. Stump has 
not laid more emphasis on the differentiation between the two 
different types of arthritis. Obviously the hypertrophic arthritic 
joint can be treated much more liberally than the atrophic. 
In atrophic arthritis of the slow progressive type, flexion 
deformity should be regarded as the natural outcome of the 
disease. In hypertrophic arthritis it usually appears only after 
gross neglect of the traumatic factors involved in the syndrome. 
I wish to modify Dr. Stump’s statement about the dangers 
of the most comfortable position. The most comfortable posi- 
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tion is the one in which greatest support is given the joint. 
With the use of home appliances, such as pillows, partial 
flexion of the joint is a usual necessity in order to obtain 
support at the side of the joint. With casts, braces, and go 
on, the same support both longitudinal and lateral can be given 
in positions other than partial flexion. Thus, the development 
of deformities in arthritis is not simply a matter of incorrect 
application of support but more frequently of the incorrect 
type of support. Naturally, if proper support is correctly 
applied, no deformity will result. I wish to reemphasize the 
value of passive motion with rest in casts in the treatment of 
acutely involved joints. By this method, not only do we apply 
the correct support to the afflicted joint but ordinary nursing 
personnel can give passive motion at frequent intervals, thereby 
not only preventing ankylosis but hastening recovery. Finally, 
I have a question to ask Dr. Stump. I have found no satis- 
factory method of treating the subluxations of the fingers after 
they have occurred in atrophic arthritis. I should like to ask 
him what type of apparatus or plan of procedure he has found 
most satisfactory. 

Dr. Epwarp F. Hartunc, New York: From my observa- 
tion of the frequency with which deformities in arthritis are 
allowed to develop, these basic principles of prevention cannot 
be reiterated too frequently. Two important sidelights to this 
paper should be emphasized. If, as the recent U. S. Public 
Health Service Survey suggests, there are six million people 
today totally disabled because of rheumatism, it is obvious this 
large group of patients is mostly in the hands of the family 
doctor. My own observation is that our present medical school 
education gives scant attention to instruction in the fundamen- 
tals of medical orthopedics. Until this situation is changed 
and medical men know and care more about body mechanics, 
we shall continue to have. a high incidence of deformities due 
to arthritis. My other thought is that such meticulous care 
to prevent deformities is usually not possible except in a 
hospital. As has been asked time and time again, where are 
the hospital beds for these patients, as well as for those of 
later stages who need orthopedic rehabilitation? These pro- 
cedures may take from three months to two years or more. 
We have heard enough about the almost total lack of these 
facilities; now at last we may have action. Let us hope that 
the committee which Dr. Pemberton, I believe, is heading will 
produce a feasible plan quickly. With government agencies 
becoming increasingly more interested in this problem, we must 
not be found lacking a program. 

Dr. Rosert B. Oscoop, Boston: It is much easier to prevent 
than to cure these deformities. I have always maintained that 
arthritis is a medical disease. I have been waiting to have 
the medical man turn out to be an orthopedist. I do not see 
why an orthopedic man cannot take a medical course and why 
some medical men do not take orthopedic courses. 

Dr. Lorine T. Swarm, Boston: I believe that a great many 
more orthopedic men should immobilize joints. I have been 
doing it for ten years and I have not seen any joint that has 
been harmed, provided immobilization is supervised and done 
properly and with real gentleness. I have to use persuasion 
rather than violence. I think the picture Dr. Stump showed 
of the joint that relaxed in four days with rest was interesting 
and characteristic. A skin tight plaster should be put on, for 
even slight motion will cause irritation of the joint. 


Dr. Joun P, Stump, New York: I agree completely with 
Dr. Sherwood that in this paper differential diagnosis should 
have been considered, but in the effort to summarize the sub- 
ject time did not permit completeness. It might have been 
better to limit the presentation to the prevention of deformities 
in rheumatoid arthritis. Dr. Sherwood brought out a point 
about the comfortable position being a position of support and 
mentioned the use of various braces; in this regard I consider 
that plaster of paris is a “home remedy.” Dr. Hartung’s point 
about six million arthritic patients is well made. Probably 
there are not enough orthopedists to care for them. However, 
effort on the part of internists and especially on the part ol 
general practitioners to have some basic knowledge of ortho- 
pedic principles would enable them to do a great deal to pre- 
vent the deformities that the patient usually has by the time 
he reaches the arthritis specialist. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. _Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
36: 343-526 (July) 1939. Partial Index 

*Argentaffine Tumors; Report of Eighty-Four Cases, Three with Metas- 
tases. J. E. Porter and C. S. Whelan, Boston.—p. 343. 

Effects Induced in Pregnant Rats by Injection of Chemically Pure Car- 
cinogenic Agents. J. M. Wolfe and W. R. Bryan.—p. 359. 

Lymphosarcoma in Rats. C. S. McEuen, Montreal.—p. 383. 

Cytology of Tumor Cell in Rous Chicken Sarcoma. M. Levine, New 
York.—p. 386. 

Genetics of Nonepithelial Tumor Formation in Mice. C. C. Little, Bar 
Harbor, Maine; W. S. Murray, Buffalo, and A. M. Cloudman, Bar 
Harbor, Maine.—p. 431. 

Effect of Ascorbic Acid on Hemorrhage Produced by Bacterial Filtrate in 
Transplanted Tumors. H. B. Andervont, Washington, D. C., and 
M. B. Shimkin, Boston.—p. 451. 


Argentaffine Tumors.—Porter and Whelan reviewed the 
pathologic material at the Boston City Hospital from 1910 to 
1937 and found seventy-two argentaffinomas of the appendix in 
a group of 26,384 appendixes removed surgically. Also there 
were seen two argentafine tumors of the stomach, one of the 
gallbladder, one of the duodenum and eight of the small intestine. 
None of the appendical tumors were malignant but of the eight 
argentaffinomas of the small intestine three were malignant, of 
which two were found at necropsy and one was removed at 
operation. The stomach, gallbladder and duodenal cases were 
all benign. However, all argentaffinomas are potentially malig- 
nant. Their grade of malignancy as a rule is low. Treatment 
is surgical. The function of the argentaffine cell is not known; 
its origin is probably from the entoderm. It is suggested that 
argentaffinomas found in obliterated appendixes may be the result 
of proliferation of the argentaffine cells following chronic inflam- 
mation, while the tumors of extra-appendical origin are true 
neoplasms. 


American Journal of Diseases of Children, Chicago 
58: 1-236 (July) 1939 

The Newborn: President’s Address. C. G. Grulee, Evanston, Ill.—p. 1. 

Diagnosis of Congenital Cardiac Defects in Infancy: Study of Thirty- 
Two Cases with Necropsies. Rachel Ash, I. J. Wolman and R. S. 
Bromer, Philadelphia.—p. 8. 

Metabolic Study of Five Children with Nephrotic Syndrome: II. Fat 
and Protein Metabolism and Creatinine and Creatine Output. C. C. 
Wang, Corinne Hogden and Ida Genther, Cincinnati.—p. 29. 

Sulfur Metabolism of Early Infancy. Vivian Iob and W. W. Swanson, 
Chicago.—p. 37. 

Second Attacks of Experimental Poliomyelitis in Macacus Rhesus 
Monkeys: III. Immunity or Lack of Immunity to Philadelphia 1932 
Strain of Virus. J. A. Toomey, Cleveland.—p. 41. 

"New Carbohydrate for Prevention of Nutritional Anemia in Infants: 
Preliminary Report. C. L. Wilbar Jr., Ewa, Territory of Hawaii.— 
p. 45. ‘ 

“Total, Differential and Absolute Leukocyte Counts and Sedimentation 
Rates of Healthy Children 4 to 7 Years of Age. E.:'E. Osgood, R. L. 
3aker, Inez E. Brownlee, Mable W. Osgood, Dorothy M. Ellis and 
W. Cohen, Portland, Ore.—p. 61. 

Insensible Perspiration in Children: V. Influence of Alterations in Vege- 
tative Nervous System Induced by Atropine, Pilocarpine and Epineph- 
_tine. G. J, Ginandes and Anne Topper, New York.—p. 71 

Effect of Sleep on Insensible Perspiration in Infants and Children. R. 

; Day, New York.—p. 82. 

Tuberculosis in Children Less Than 6 Years of Age. J. Tortone, A. 
Chattas, Cordoba, Argentina; J. A. Myers, C. A. Stewart and T. 
Streukens, Minneapolis.—p. 92. 

“Accuracy of Clinical Determinations of Blood Pressure in Children with 
Values Under Normal and Abnormal Conditions. M. Robinow, W. F. 
Hamilton, R. A. Woodbury and P. P. Volpitto, Augusta, Ga.—p. 102. 

Basal Metabolism of Tuberculous Children: II. Afebrile Primary Pul- 
. ae Tuberculosis. Anne Topper and Jean Shore, New York.— 
Pp. > 

Gynecologic Problems of the Adolescent Girl. E. Allen, Chicago.—p. 162. 

Behavior Problems of Adolescents. P. L. Schroeder, Chicago.—p. 168. 


Prevention of Nutritional Anemia.—Wilbar describes a 
New type of carbohydrate for the prevention and treatment of 
nutritional anemia in infants. It is made from sugar cane, con- 
tains considerable amounts of iron and copper and tends to 
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prevent nutritional anemia. A mean value for hemoglobin of 
62 per cent (9.8 Gm.) and a mean red cell count of 3,700,000 
were found in a study of 242 plantation children of Hawaii 
examined in 1936. Children of better economic levels showed 
hemoglobin levels and red cell counts approximating the normal. 
After a year’s use of the new type of carbohydrate, 168 children 
from 3 days to 3 years of age showed a mean value for hemo- 
globin of 74 per cent (11.8 Gm.). The following year the 
mean value for hemoglobin of 171 children in this age group 
was 80 per cent (12.6 Gm.). The group mainly affected by the 
new carbohydrate, the infants less than 1 year of age, showed 
an increase in hemoglobin after using the new type of syrup 
from 59 per cent (9.3 Gm.) to 74 per cent (11.7 Gm.) to 79 per 
cent (12.5 Gm.). Seventy-four children less than 3 years of 
age in the control group who received no supplementary iron 
still showed anemia after two years, with a mean value for 
hemoglobin of 57 per cent (9 Gm.). Chemical analyses show 
from 1 to 3 mg. of iron per hundred cubic centimeters of cane 
syrup. This iron is all soluble and nearly all in the ferrous 
state, so that all of it should be available to the body. The 
amount of copper present in the cane syrup is approximately 
0.2 mg. per hundred grams. The amount of iron and copper 
present in the syrup plus that in the milk approximates the 
figures given by investigators for the required iron intake for 
infants and the copper is sufficient to catalyze iron for the 
formation of hemoglobin. It is suggested that iron as a pre- 
ventive of nutritional anemia among infants should be given in 
the form of a readily available food rather than in the form of 
a medication. 

Blood Counts and Sedimentation Rates of Healthy 
Children.—Osgood and his colleagues give the total, differen- 
tial and absolute leukocyte counts and sedimentation rates for 
healthy children from 4 to 7 years of age. As in similar studies 
the range which will include about plus or minus three probable 
errors, or 95 per cent, of healthy persons is given. The differen- 
tial and absolute cell counts show a higher proportion of 
lymphocytes (from 1,500 to 8,500) and a lower proportion of 
neutrophil lobocytes (from 1,500 to 7,500) (polymorphonuclears ) 
than have usually been given. The probable explanation for this is 
that most of the data previously reported have not been obtained 
on strictly healthy persons. The percentages of lymphocytes 
(20 to 70) and neutrophils (16 to 60) are the same as for 
children from 8 to 14 years of age, but the percentage of lympho- 
cytes is higher and the percentage of neutrophils lower than for 
adolescents or adults. The percentage of eosinophils (0 to 8) 
is slightly higher than for adolescents or adults. The percentage 
of monocytes (0 to 7) is slightly lower than for adolescents or 
adults. The sedimentation rates form a skew curve, with the 
greatest number of determinations falling ‘in the lower levels. 
It is probable that the rate of 15 mm. in forty-five minutes, 
which includes 80 per cent of the results, represents the strict 
upper limits of normal and that the higher rates are due to 
mild chronic infection of the tonsils, teeth or sinuses not detect- 
able in routine physical examination. 


Blood Pressure in Children.—Robinow and his co-workers 
tried to ascertain the proper width of the cuff for infants and 
children, to evaluate the factors which determine it and to 
establish standards for normal blood pressure during infancy 
and childhood. Their results are based on a study of infants 
and children, both white and Negro, between the ages of 
6 weeks and 13 years. The authors find that it is convenient 
for clinical work to have a small number of cuffs and they 
suggest the use of three cuffs, measuring 2.5, 5 and 9 cm., 
respectively. The 2.5 cm. cuff was used in determining the 
systolic pressure of twenty-two newborn infants. The 5 cm. 
cuff was used for twelve children less than 1 year of age and 
the 9 cm. cuff was used for a group of thirty-four children 
from 1 to 13 years of age. Arterial blood pressures of children 
were recorded directly by means of the hypodermic manometer 
and compared with values obtained by the usual clinical methods. 
Systolic pressure was determined accurately by ordinary clinical 
procedures when the proper width cuff was used. Diastolic 
pressure by clinical methods is much less accurate in the case 
of children. The proper width of the cuff increases with the 
circumference and with the length of the arm and probably 
decreases with the compressibility of the arm. All three factors 











1168 CURRENT MEDICAL LITERATURE 


vary in such a manner that the proper width of the cuff increases 
with age. Occlusion of an artery raises the systolic and the 
pulse pressure in the artery immediately above the occlusion. 
The changes are usually less pronounced in pulses of central 
contour. The contours of pulses in young children and infants 
are more central than in older children and adults. Blood pres- 
sure increases less with age than is commonly stated. Blood 
pressure is slightly increased by moderate excitement. Crying, 
coughing, retching and straining may increase the blood pres- 
sure as much as 60 mm. of mercury by raising the intrathoracic 
pressure. During cyclopropane anesthesia a slight rise of blood 
pressure was observed in most cases. In a single case marked 
transient hypertension was observed. 


American Journal of Orthopsychiatry, Menasha, Wis. 
9: 467-668 (July) 1939. Partial Index 

Influences on Emotional Growth Inherent in Teacher’s Function: I. 
What Is the Teacher’s Function? W. C. Ryan, New York.—p. 468. 

Id.: II. Classroom as Setting for Fulfilment of Function. Elizabeth 
Healy Ross, Philadelphia.—p. 477. 

Id.: III. Preparation of Teachers for Emotional Guidance of Children. 
Lois Hayden Meek, New York.—p. 494. 

The Child’s Approach to Reality. Lili E. Peller, Baltimore.—p. 503. 

*Behavior Differentials of Children with Intelligence Quotients of 120 and 
Above and 79 and Below, with Some Reference to Socio-Economic 
Status. I. S. Wile and Rose M. Davis, New York.—p. 529. 

Misconceptions of Legal Insanity. G. Zilboorg, New York.—p. 540. 

Sex Taboos, Sex Offenders and the Law. J. Wortis, Baltimore.—p. 554. 

Some Aspects of Problem of Adoption. Florence Clothier, Boston.— 
p. 598. 

Personality in Economic Situation. T. Burling, New York.—p. 616. 


Behavior and Intelligence Quotients of Children.—Wile 
and Davis studied the problems of 100 children with intelligence 
quotients between 120 and 148, and 100 children with intel- 
ligence quotients between 50 and 79. Their data may not be 
wholly characteristic of all children in the same intelligence 
quotient categories, as their omission of children below the 
moron level limits deduction concerning mentally defective chil- 
dren as a group. In the superior group infantilism, regressive 
emotional social behavior and hypochondriac tendencies are 
much more marked, while in the inferior group disturbing 
behavior in the home, school maladjustment and _ intersibling 
conflicts are the more important problems. The authors draw 
no specific conclusions from the data presented save to empha- 
size that both superior and inferior children are exceptional 
children. Both should be studied in terms of their deviations 
from physical, intellectual, emotional and social norms. The 
problems and difficulties of the superior group are not less 
numerous than those of the inferior group. There is a major 
distinction in the more ready social adjustability of the superior 
group that promises a later socio-economic independence. A 
greater personality threat to the superior group is indicated. 
Problems of superior and inferior children arise from social- 
genetic factors and the children reflect their biologic and social 
origins. Both groups are social challenges which can be met 
only by diversified forms of educational, vocational and spiritual 
guidance. 


American Journal of Psychiatry, New York 
95: 1259-1498 (May) 1939 


Survey vf Methods Used to Produce ‘‘Experimental Neurosis.” S. W. 
Cook, Minneapolis.—p. 1259. 

Psychosomatic History and Technics of Examination. H. F. Dunbar, 
New York.—p. 1277. 

Psychotherapy in General Hospital. T. P. Wolfe, New York.—p. 1307. 

Psychic Component of Disease Process (Including Convalescence) in 
Cardiac, Diabetic and Fracture Patients. H. F. Dunbar, T. P. Wolfe, 
E. S. Tauber and A. Louise Brush, New York, with assistance from 
Miriam Coffin.—p. 1319. 

Metrazol Convulsions in Man: Clinical and Biochemical Studies. S. 
Katzenelbogen, Baltimore; M. W. Brody, M. Hayman and E. Margolin, 
Sykesville, Md.—p. 1343. 

Therapeutic Significance of Fear in Metrazol Treatment of Schizophrenia. 
L. H. Cohen, Worcester, Mass.—p. 1349. 

Unusual Neuropsychiatric Sequelae of Carbon Monoxide Poisoning, with 
Report of Case. N. Roth and M. Herman, New York.—p. 1359. 

Organization of Ward for Adolescents in Bellevue Psychiatric Hospital. 
F. J. Curran, New York.—p. 1365. 

Concept of Hysteria. P. Schilder, New York.—p. 1389. 

Psychiatry in Syria. E. L. Bernstein, Arlington Heights, Mass.— 
p. 1415. 

Unsuccessful Reactions with Psychoanalytic Therapy. G. R. Jameison 
and E. E. McNiel, New York.—p. 1421. 

Hostility in Cases of Essential Hypertension. L. J. Saul, Chicago.— 
p. 1449 
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American Journal of Surgery, New York 
45: 219-416 (Aug.) 1939 
*Laxative Induced Spreading Peritonitis Complicating Acute Perforatiye 

Appendicitis: Results Obtained with Use of Perfringens-Clostridiym 

Welchii Antitoxin and a Partially Maintained Glucose Metabolic 

Balance. J. O. Bower, J. C. Burns, Philadelphia, and H. A. Mengle, 

Franklin, N. C.—p. 221. 

Abdominal Auscultation. R. T. Vaughan and P. Thorek, Chicago.— 

p. 230. 

*Operative Treatment of Scoliosis. H. F. Ullrich, Baltimore.—p. 235, 
Tumors of Mandible. S. G. Schenck, Brockiyn.—p. 253. 
Some Common Errors in Diagnosis and Treatment of Chest Problems, 

J. K. Donaldson, Little Rock, Ark.—p. 260. 

Bilateral Empyema. F. Angel and H. A. Mengle, Franklin, N. C— 

p. 268. 

Wounds of Esophagus. D. R. Jensen, New York.—p. 275. 
Fallibility of Prolan A Excretion as Prognostic Agent in Cases of Tera- 

toma Testis. E. J. Grace, Brooklyn.—p. 280. 

Tuberculous Meningitis Following Nephrectomy for Renal Tuberculosis: 

Three Case Reports. G. A. Hawes, New York.—p. 282. 
Postoperative Cystitis. F.C. Hamm, Brooklyn.—p. 288. 

Anorectal Aspect of Venereal Lymphogranuloma. A. W. M. Marino, 

Brooklyn.—p. 293. 

Perforation of Gallbladder. W. W. Stone and F. M. Douglass, Toledo, 

Ohio.—p. 301. 

Mortality and Morbidity of Acute Appendicitis: Study of 150 Cases, 

A. B. Raffl, Syracuse, N. Y.—p. 304. 

Principles of Surgical Technic, with Particular Reference to Use of Silk, 

C. H. Lupton, Norfolk, Va.—p. 309. 

Acute Appendicitis and Peritonitis—The management of 
ninety-eight patients in whom spreading peritonitis developed 
as a complication of acute perforative appendicitis is discussed 
by Bower and his collaborators. Of these patients, 90 per cent 
received one or more laxatives. For this reason the term 
“laxative-induced spreading peritonitis” is used. The authors 
find that laxative-induced spreading peritonitis is more virulent 
than spreading peritonitis not so induced. Laxatives, their 
dose, number and kind, influence the mortality. The factors 
influencing the mortality of a spreading peritonitis beyond the 
control of the surgeon are age, delay in hospitalization, laxatives, 
complications, morphine preoperatively, enemas before admis- 
sion, abdominal palpation and the application of ice bags, hot 
water bottles or poultices. Factors which influence the mor- 
tality of spreading peritonitis controllable by the surgeon are 
correct diagnosis, the evaluation of the immunologic response, 
when to operate, type of anesthesia, what is done at operation, 
what is done if the patient is not operated on immediately and 
what is done if the patient has been operated on immediately. 
During the last two years the authors have used the concen- 
trated perfringens antitoxin, the 20 cc. syringe containing 10,000 
units each of perfringens and vibrion septique antitoxin with 
an excess estimated to be 30 per cent or more. Patients with 
serosa intact appendixes and those with localized abscess were 
not given the antitoxin; only those with spreading processes 
following perforation were treated. In none of the forty-six 
patients who received perfringens antitoxin as a part of the 
treatment for localization before operation did delirium develop. 
However, it occurred in one instance postoperatively, in a 
patient who on admission had a urea nitrogen of 50 and later 
uremia. Patients (fifty-two) who were operated on and then 
given the antitoxin suffered not uncommonly from mental irrita- 
bility and delirium. Nausea and vomiting were rare in those 


_given perfringens before operation but frequent in those operated 


on immediately. The mortality of the forty-six patients was 
6.52 and of the fifty-two it was 15.39 per cent. Perfringens 
antitoxin promotes an early return of intestinal tone. The 
authors have repeatedly observed patients who, following its 
administration, have had bowel movements on the third day, 
and frequently diarrhea. It may be that the reaction of the 
mucosa of the intestine to the antitoxin is similar to the reaction 
of the epidermis when an urticaria develops; the resulting con- 
gestive edema involving the mucosa may stimulate peristalsis 
and cause spontaneous evacuation. The nirety-eight patients in 
this group were admitted to the hospital on an average of ninety- 
three hours after onset of symptoms, during which time they 
could not retain fluids. They were seriously ill but were in 
what might be called “the compensatory stage,” “compensating” 
because the liver was supplying the circulating cell with 
nourishment in the form of glycogen. There is one function 
of the liver which, if util’sed to the utmost during the com- 
pensatory stage, will avert disaster. It has been proved exper'- 
mentally that the liver of both man and dog can metabolize 
approximately 1 Gm. of dextrose hourly per kilogram of body 
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weight. In the “compensatory” stage of spreading peritonitis 
the temperature is elevated, metabolism is increased and con- 
sumption of glycogen is increased over the normal. The liver 
can be supplied with this necessary amount of fuel by a con- 
tinuous intravenous injection of 5 per cent dextrose solution, 
administered thirty drops to the minute ; this will supply 2,700 cc. 
of fluid in twenty-four hours. This amount of fluid is sufficient 
to maintain water balance but will supply only 135 Gm. of 
dextrose, which, when metabolized, amounts to approximately 
540 calories. An attempt should be made to maintain metabolic 
as well as water balance. If a patient in the “immunity develop- 
ing stage” of spreading peritonitis reacts satisfactorily when 
given one tenth of what the liver can dispose of in the form 
of dextrose, he should react very much more satisfactorily 
with from one fifth to one third of what the liver can dispose 
of. A continuous intravenous injection of 10 per cent dextrose 
solution will supply the needs of the patient more adequately. 
The authors use this in a routine manner during the early 
stages of the disease, diminishing the percentage of dextrose 
when sugar appears in the urine. 

Operative Treatment of Scoliosis.—Ullrich states that 
the objective in the treatment of scoliosis should be to correct 
the curvature completely and to maintain this correction perma- 
nently. That many curvatures can be completely corrected can- 
not be denied; indeed, in some, lateral bending alone is sufficient 
to do this. Correction or correction and compensation are best 
maintained, the author believes, by operative fusion of a portion 
of the spine. After complete physical and x-ray check-up, the 
patient should have exercises to improve posture, increase 
flexibility of the spine and keep him in close touch with the 
clinic. This is often continued because of delay in securing 
operative permission. The patients that are suitable candidates 
for correction, or correction and compensation, followed by 
operative fusion of the spine are divided into four groups: 
(1) those with mild or very flexible progressing curves that can 
be completely corrected, (2) those with moderate curves in 
whom partial correction is sought, as well as the reestablish- 
ment of body balance, (3) those with severe deformity, together 
with marked displacement of the trunk, in whom appreciable 
correction of the primary curve is not the sole object, but rather 
the reestablishment of body balance, and (4) those with undue 
pain or fatigue, regardless of the mildness or severity of the 
deformity, even if the growth period has passed. The patients in 
the first group are advised to have this treatment, especially 
when further growth is expected, because it is known that to 
let such a curve go untreated would result in the development 
of structural changes in the thorax and vertebral bodies, and 
as time goes on the possibility of complete correction would be 
proportionately lessened. On the other hand, to advise such 
treatment on a young or immature curve, the ends of which are 
not definite and the primary curve uncertain, would be equally 
dangerous. To correct and fuse a compensatory curve would 
leave an imbalance in the primary curve, and the patient would 
have been far better off untreated. The patients in the second 
group comprise probably the largest number of candidates for 
operative treatment. They consist for the most part of pre- 
adolescents whose deformity has been observed recently and who 
have been sent for advice and treatment. Some have curves 
in the lumbar spine that can be completely corrected, but the 
primary curve is higher in most. But if a moderate deformity 
can be corrected to a point below which the deformity is 
apparent, and at the same time whatever displacement there 
is be completely corrected, a good clinical result should be 
expected. When a patient is encountered with a severe rigid 
curvature with its attendant structural changes in the vertebral 
column and thorax, as well as poor vital capacity and lowered 
general health, he should be told that little or no correction of 
the curve itself will result but that body balance will be 
reestablished which will greatly improve the general health and 
make the treatment worth while. Often patients come in com- 
plaining of a painful area of the spine and subsequent examina- 
tion reveals the presence of scoliosis. Such patients often do 
not have deformities sufficiently severe to warrant a long period 
of treatment. Exercises and massage should be begun and, if 
these are not successful, fusion of the painful area is advised. 
Since the time in bed is not much longer, they are put through 
the regular correction treatment. 
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American Journal of Tropical Medicine, Baltimore 
19: 309-424 (July) 1939. Partial Index 


Nature and Mechanism of Immunity in Various Intestinal Nematode 
Infections. A. C. Chandler, Houston, Texas.—p. 309. 

Difficulties in Diagnosis of Chronic Brucellosis. Alice C. Evans, Wash- 
ington, D. C.—p. 319. 

Flea Antigen in Prevention of Flea Bites. L. S. Cherney, C. M. Wheeler 
and A. C. Re:d, San Francisco.—p 327. 

Problem of Bacillary Dysentery: Five Year Survey. J. Felsen, New 
York.—p. 333. 

Observations on Scorpion Sting and Snake Bite. U. P. Basu, Calcutta, 
India.—p. 385. 

*Observations on Local Measures in Treatment of Snake Bite. F. M. 
Allen, New York.—p. 393. 

Susceptibility of Neotropical Anopheles Pseudopunctipennis, Theobald, 
1901, to Nearctic and Neotropical Strains of Plasmodium Falciparum. 
M. F. Boyd, Tallahassee, Fla., and W. C. Earle, Cuernavaca, Mexico. 
—p. 405. 


Local Treatment of Snake Bite.—On the basis of experi- 
ments evaluating the local treatment of venomous bites, Allen 
states that an occlusive tourniquet can be employed successfully 
for the treatment of poisoning with strychnine and presumably 
other substances which are rapidly absorbed and disposed of, 
but that it is wholly harmful in the management of snake bite 
and its use should be abandoned. Because of local diffusion 
and binding of venom the earliest possible excision of a large 
area of tissue, somewhat as in a radical carbuncle operation, 
offers hope of benefit. In still more desperate cases, amputation 
is a more positive remedy. Local refrigeration is of no practical 
value, unless sometimes as an anesthetic. It multiplies the time 
during which circulation and absorption can be arrested and 
inhibits the local destructive action of venom, which is the chief 
disadvantage of the tourniquet method. Failure to save life 
under these conditions condemns the tourniquet theory. How- 
ever, the tourniquet may be sometimes serviceable with or with- 
out refrigeration as preliminary to a delayed amputation. Since 
serum treatment is unavailable or delayed in the majority of 
snake bite cases, it is important that the effectiveness of mechan- 
ical methods such as the Jackson plan and the foregoing pro- 
cedures be more adequately studied and taught. With the proper 
use of such methods, it seems possible that the mortality from 
all kinds of venomous bites may be almost abolished. 


Archives of Neurology and Psychiatry, Chicago 
42: 189-372 (Aug.) 1939 

Recovery from Aphasia Studied in Cases of Lobectomy. J. M. Nielsen 
and R. B. Raney, Los Angeles.—p. 189. 

Action Potentials of Muscles in Normal Subjects. P. F. A. Hoefer and 
T. J. Putnam, Boston.—p. 201. 

Persistence of Fibrillation in Denervated Skeletal Muscle and Its Non- 
occurrence in Muscle After Tenotomy. Sarah S. Tower, Baltimore.— 
p. 219. 

Postherpetic Neuralgia in Distribution of Cranial Nerves: Evidence for 
Sympathetic Mediation and Surgical Cure. O. R. Hyndman, Iowa 
City.—p. 224. 

Influence of Fear, Pharmacologic Action and Convulsion in Metrazol 
Therapy. M. F. Blaurock, A. A. Low and M. Sachs, Chicago.—p. 233. 

Effect of Prolonged Insulin Hypoglycemia on Distribution of Water and 
Electrolytes in Brain and in Muscle. H. Yannet, with technical assis- 
tance of J. F. Iannucci, New Haven, Conn.—p. 237. 

*Estrogenic Therapy of Involutional Melancholia. J. B. Dynes, Boston. 
—p. 248. 

Lipoids and Proteins in Fluid Obtained from Approximately Complete 
Drainage of Cerebrospinal System. W. T. Brown, E. F. Gildea and 
Evelyn B. Man, New Haven, Conn.—p. 260. 

Syphilitic Polyneuritis: Clinicopathologic Entity. A. Simon, Washing- 
ton, D. C., and S. Berman, Northport, N. Y.—p. 273. 

Fatal Hypoglycemia: Clinicopathologic Study. A. L. Sahs, Iowa City, 
and L. Alexander, Boston.—p. 286. 

Intracranial Aneurysms. C. A. McDonald and M. Korb, Providence, 
R. I—p. 298. 


Estrogen for Involutional Melancholia.— Dynes gave 
large doses of estradiol benzoate, intramuscularly, to seven 
patients with involutional melancholia. The physiologic activity 
of the estrogen was determined by examination of the vaginal 
smear, determination of the fu of the vaginal secretion and 
observation of the staining response of the vaginal mucosa to 
compound solution of iodine. The patient’s improvement or 
failure to improve was correlated with the changes indicated by 
these three tests. Except in two cases clinical improvement 
was definitely correlated with demonstrated effectiveness of the 
estrogen. The lessening and abolition of the acute agitation and 
tension occurred from two to five weeks after the beginning 
of estrogenic therapy. Failure of this therapy in the two cases 
was attributed to irreversible physiologic changes. No criteria, 
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either physical or mental, foretell with certainty what benefit 
will result from estrogenic therapy. However, every patient 
presenting definite evidence of involutional melancholia should 
be given an adequate therapeutic trial of estrogen. 


Arkansas Medical Society Journal, Fort Smith 
36: 67-86 (Aug.) 1939 
Analysis and Discussion of Positive Food Reactions in 500 Individuals 
Afflicted with Arthritis or Rheumatoidal Conditions. W. T. Wootton, 
Hot Springs National Park.—p. 67. 
Use of X-Ray in Chest Examinations by the Physician in General Prac- 
tice. J. D. Riley, State Sanatorium.—p. 70. 


California and Western Medicine, San Francisco 
51:1-72 (July) 1939 


S. Goin, Los Angeles.—p. 10. 
H. K. Faber, San Francisco. 


Periodic Prepayment Plans. L. 
Poliomyelitic Infection: Its Basic Nature. 
—p. 12. 

Experimental Poliomyelitis: 
standing of the Human Problem. 
Calif.—p. 16. 

Poliomyelitis. A. G. Bower and R. W. Meals, Los Angeles.—p. 19. 

Id.: Its Treatment. E. B. Shaw, San Francisco.—p. 23. 

Diaphragmatic Hernia: Results of Surgical Treatment in 210 Cases. 
S. W. Harrington, Rochester, Minn.—p. 27. ; 

Chronic Ulcerative Colitis. A. C. Reed, San Francisco.—p. 32. 


Some Basic Contributions to Our Under- 
E. W. Schultz, Stanford University, 


Indiana State Medical Assn. Journal, Indianapolis 
32: 403-444 (Aug.) 1939 


Heart Disease: Some Points in Diagnosis. C. J. Clark, Indianapolis.— 
p. 403 

Geriatrics. J. B. Maple, Sullivan.—p. 406. 

Nursing Care of Aged and Chronically II] Patient. 
Bloomington.—p. 409. 

Diagnosis and Treatment of Menstrual Irregularities. 
Louisville, Ky.—p. 412. 

Agranulocytosis Following Treatment of Bacterial Infections with Su!fa- 
pyridine: Case Report with Review of Literature. W. A. Shullen- 
berger, Indianapolis.—p. 415. 

Retroperitoneal Sarcoma: Review and Additional Case Reports. 
Almquist and A. Lieberman, Gary.—p. 417. 

The Will to Live. J. R. Frank, Valparaiso.—p. 419. 


Dotaline E. Allen, 


R. F. Monroe, 


C2, 


Journal of Allergy, St. Louis 
10: 417-512 (July) 1939 
Antigenic Studies by Dale Test: I. Antigenic Relationship of Certain 
Pollens. S. F. Hampton, A. Stull and R. A. Cooke, New York.— 
. . 
wane Grain Dust Antigen Crossed Reactions to Grain Dusts and 

Smuts. L. H. Harris, Elyria, Ohio.—p. 433. 

Studies with Antigens: II. Use of Comparative Skin Reaction Curves 
in Determination of Skin Reacting Potency of House Dust Extracts. 

B. G. Efron, New Orleans, and R. I. Dorfman, New Haven, Conn.— 

» . 
combined Oral and Subcutaneous 

M. London, Cleveland.—p. 453. 
*Unusual Reactions to Slow Epinephrine. 

p. 459. 

Practical Application of Allergy-Testing Table. 

land.—p. 462. 

Combined Oral and Subcutaneous Treatment for Rag- 
weed Pollinosis.—The favorable results in ragweed pollinosis 
that others obtained by the oral administration of ragweed 
extract led London to believe that subcutaneous therapy could 
be enhanced by coincidental oral administration. Combined oral 
and subcutaneous therapy was tried on twenty-three patients in 
1938 who in the previous year were treated by subcutaneous 
therapy alone. The combined treatment was also given to nine- 
teen patients who had not been treated the previous year. The 
schedule of progressively increasing quantities of extract injected 
was maintained in all cases, the factor of oral administration 
being ignored. Oral therapy was begun during the last week 
in July and continued until mid August. The initial dose was 
2 minims (0.12 cc.) of a 5 per cent extract of mixed ragweed, 
well diluted with water and administered three times a day 
after meals. The dose was raised by 2 minims twice a week. 
Constitutional reactions were exceedingly few and no more than 
for patients treated subcutaneously alone. Ten of the twenty- 
three patients given the combined therapy in 1938 fared better 
on combined treatment than on subcutaneous treatment alone. 
The improvement ranged from 10 to 45 per cent. Eight patients 
did not do as well and five reported no difference. Results for 
patients on combined treatment in 1938 do not differ significantly 
from the results for patients on subcutaneous therapy alone in 
1937. Results for all treated patients with combined therapy 
are not better than the results the author is accustomed to 
expect from subcutaneous therapy alone. Considering the per- 


Treatment for Ragweed Pollinosis. 
San Francisco.— 


J. Cohn, 
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sonal equation and variable factors involved, it would appear 
that, on the whole, combined therapy has added little to the 
orthodox subcutaneous therapy as far as improvement is con- 
cerned. Experimental work has shown that absorption of 
ragweed pollen extract from the intestinal tract, if at all, must 
be exceedingly small. 

Reactions to Slow Epinephrine.—Cohn reports four cases 
in which slow epinephrine in peanut oil was used with the 
unusual symptoms of nausea, vomiting, chills, vesicular urticaria, 
cyanosis, increased dyspnea and swelling and edema of the 
forearm. Therefore epinephrine in peanut oil is not without 
its dangers and should not be given promiscuously. It should 
be used cautiously because of a possible underlying hypersensi- 
tiveness to peanut oil as well as side effects the nature of which 
is not as yet understood. 


Journal-Lancet, Minneapolis 
59: 1-326 (July) 1939. Partial Index 

Ectopic Pregnancy. C. G. Owens, New Rockford, N. D.—p. 308. 
Indigenous Malaria and Its Vectors in Minnesota. W. A. Riley, Minne. 

apolis.—p. 311. 

59: 327-366 (Aug.) 1939 

*Faradic Shock Treatment. of ‘Functional’? Psychoses: 

Report. N. J. Berkwitz, Minneapolis.—p. 351. 
Excretory Urography in Tuberculous and Debilitated Patients, with Spe. 

cial Reference to Use of Organic Iodide Dyes. J. H. Winer and 

M. E. Greenberger, New York.—p. 356. 
Study of Physical Examination Records in Use in Health Services, 

R. I. Canuteson, Lawrence, Kan.—p. 358. 
Biometric Study of Sedative Medication. B. Alpert, Brooklyn.—p. 359. 

Faradic Shock Treatment of “Functional” Psychoses. 
—Since complications such as dislocations and fractures occur 
in insulin and metrazol shock therapy and because of the terror 
and apprehension of the patient toward the treatment, Berkwitz 
offers faradic shock as a probable substitute. He tried this 
form of treatment in four cases of “functional psychoses” with 
encouraging results. Because of the small number of cases 
treated and the short period of time for observations, no definite 
conclusions are formed. It may be possible that this method 
may be an adequate substitute for the more drastic forms of 
shock therapy being used today. Further work is being done 
in this study. A simple apparatus was devised for the produc- 
tion of a faradic current.. The source of the high potential 
current used for stimulation was a model T Ford spark coil; 
a six-volt dry cell battery of the A type was used to energize 
the spark (induction) coil. A resistance of 500,000 ohms (wire 
wound) was used in series with the secondary winding of the 
induction coil to reduce the milliamperage of the current used. 
The maximal voltage produced was approximately 20,000 volts. 
One electrode was placed on the forehead and the other on the 
nape of the neck. The patient’s breakfast is withheld and an 
enema is given before the commencement of the treatment. 
From five to ten shocks of one second’s duration each are given 
with an interval of one second between shocks. Such current 
can be safely tolerated by patients having no vascular disease. 
The patient’s eyelids and facial muscles twitch, the head jerks, 
and evidence of fear and pain is exhibited. The patient does 
not appear to be in mental anguish or to have the violent jerk- 
ing as is seen in convulsions. Immediately after the electrical 
shocks are given, from 4 to 7 cc. of a 5 per cent solution of 
pentothal sodium is injected intravenously to produce prompt 
sleep. Surgical anesthesia is attained in about thirty seconds. 
Unconsciousness lasts for several minutes, depending on the 
amount of the drug administered. Respiration must be watched 
closely. By the administration of an inhalant such as spirit 
of ammonia, the patient may be kept awake. Thus the inter- 
viewer often may gain much information of the content of the 
patient’s thought which is not obtainable at other times. 


Preliminary 


Laryngoscope, St. Louis 
49: 505-602 (July) 1939 
Attempt at Precision Measurements of Ear. I. H. Jones, Los Angelt. 
—p. 505. 
Studies of the Waltzing Guinea Pig. 
Experimentally Induced Circling (Waltzing) in Guinea Pig. 
Lurie and E. W. Dempsey, Boston.—p. 565. 

Sulfanilamide and Roentgen Ray Therapy for Acute Otitis Media and 
Mastoiditis. F. D. Woodward, University, Va.—p. 572. 4 
Radical Mastoid Operation; Use of Tensor Tympani Muscle in Closing 

Eustachian Tube. H. M. Goodyear, Cincinnati.—p. 580. 
Prevention of Deafness in Children. S. J. Crowe, Baltimore.—p. 591. 


M. H. Lurie, Boston.—p. 558. 
M. H. 
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Medical Annals of District of Columbia, Washington 
8: 193-222 (July) 1939 

Acute Pyuria in Children. H. J. Davis, Washington.—p. 193. 

Prolapsus Uteri, with Special Reference to Manchester-Fothergill Opera- 
tion. F. S. Rogers Jr., Washington.—p. 199. 

Clinical Subvitaminotic Deficiency States. R.-L. Wells, Washington.— 
. 204, / 

Neuroblastoma: Review and Report of Case. H. H. Donnally, E. C. 

~ Rice Jr..and S. W. Giddens, Washington.—p. 208. 

Primary Bladder Calculus in 93 Year Old Female. E. H. Markwood, 


Washington.—p. 213 


Oklahoma State Medical Assn. Journal, McAlester 
B32: 247-282 (July) 1939 
Anatomy of Operative Incisions. E. E. Rice, Shawnee.—p. 247. 

Use of Histidine in Treatment of Hunner’s Ulcer: Preliminary Report. 
p. 249. be ; 
Management of Maternity Service with Nurse Attendance at Delivery 
in Rural Area: Preliminary Report. I. Dyer, Tahlequah.—p. 252. 
Temporomandibular Syndrome (Costen’s Syndrome). L. K. Emenhiser, 

Oklahoma City.—p. 256. : : “ 
Extrapleural Pneumothorax Operation. P. B. Lingenfelter, Clinton. 


—p. 260. 
Tendon Transplantation in Ocular Muscle Paralysis. H. O. Randel, 
Oklahoma City.—p. 263. 


Public Health Reports, Washington, D. C. 
54: 1255-1300 (July 14) 1939 

Incidence of Cancer in- Atlanta, Ga., and Surrounding Counties. J. W. 
Mountin, H. F. Dorn and B. R. Boone.—p. 1255. 

Allergic Irritability in Rheumatic and Nephritic Patients. M. P. Schultz. 

p. 1273. 

Experimental Treatment of Tumors in Mice: I. By Phenanthrene 
Derivatives. F. C. Turner.—p. 1279. 

54: 1301-1362 (July 21) 1939 

Disabling Morbidity Among Employees in Soap Industry, 1930-1934 
Inclusive. H. P. Brinton and_H. E.. Seifert.—p. 1301. 

*Studies in Chemotherapy: IX. Antibacterial Action of Aromatic Arsenic, 
Sulfur.and Nitro Compounds. S. M. Rosenthal, H. Bauer and E. 
Elvove.—p. 1317. 

Varieties of Mexican Typhus Strains. M. R. Castaneda and Roberto 
Silva.—p. 1337. 

Ornithodoros Parkeri: Distribution and Host Data: .Spontaneous Infec- 
tion with Relapsing Fever Spirochetes. G. E. Davis.—p. 1345. 
Antibacterial Action of Arsenic, Sulfur and Nitro 

Compounds.—Rosenthal and his colleagues investigated the 
antibacterial power of compounds structurally similar to some 
active sulfur compounds but differing in that the sulfur was 
replaced by trivalent or pentavalent arsenic. The asymmetrical 
4-nitro-4'-aminodiphenylarsinic acid and corresponding arsyl- 
oxide and arsine were active against streptococcic infections in 
mice. Acetylation increased activity and lowered toxicity but 
the effective doses were close to the toxic doses. The sym- 
metrical 4,4’-diaminodiphenylarsinic acid and arsyloxide were 
inactive. 4-nitrobenzoic acid, the aldehyde, 4-nitrobenzal bro- 
mide, 4-nitrobenzyl chloride and 4-nitrotoluene possessed some 
activity, particularly against pneumococcic infections in mice. 
[he various reduction products of 4-nitrobenzoic acid were 
inactive, as were likewise the symmetrical and asymmetrical 
benzophenones and benzhydrols and a series of other nitro and 
nitroso compounds. Acetylation of 4-nitro-4’-aminodiphenyl- 
sulfone decreased its toxicity without decreasing its antistrepto- 
coccic activity. 


Radiology, Syracuse, N. Y. 
: 33: 1-130 (July) 1939 
“ate Alesana Causes of Alimentary Filling Defects. M. J. Hubeny, 
ucago.—p. 1. 

Limitations of Intracavitary Radium Therapy in Cancers of Cervix of 
Uterus. A, Lacassagne, Paris, France.—p. 20. 

Further Studies on Problem of Mitogenetic Radiation. H. Barth and O. 

; Glasser, Cleveland.—p. 25. 

Roentgen Evidence of Pulmonary Tuberculosis in Supposedly Healthy 
Individuals. C. F. Baker and W. J. Marquis, Newark, N. J.—p. 34. 

Roentgen Diagnosis. and Treatment of Carcinoma of Larynx and 
Pharynx. G. E. Pfahler, Philadelphia.—p. 42. 


Pneumatization of Mastoid: Roentgen Study. R. Schillinger, Brooklyn. 
—p,. 54, 


Suppuration in Mastoid and Petrous Portions of Temporal Bone: Roent- 

ma Findings. H. K. Taylor, New York.—p. 79. 

jy Principles of Slit Kymography. M. M. Schwarzschild, New 
ork.—p, 90. 


Alimentary Filling Defects——Hubeny points out that the 
X-ray method of examining the gastrointestinal tract enables 
one to appreciate not only organic changes but indirect signs. 


The gallbladder, the liver, the pancreas and the stomach are 
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embryologically, anatomically, physiologically and pathologically 
closely related and should be considered as one physiologic sys- 
tem. Because of the continuity and contiguity of these numer- 
ous structures it is quite necessary to recognize filling defects 
as of pathologic and nonpathologic significance. The filling 
defect is the basic x-ray sign of morbidity. Errors in technic 
are responsible for some apparent defects. Among the most 
frequent is the neglect of eliminating pressure of the spine on 
the gastric shadow because of failure to elevate the chest and 
hips of the patient. The genuineness of a filling defect is por- 
trayed by its persistence under all conditions during fluoroscopic 
examination, its unaltered position and contour after massage, 
its constancy on all roentgenograms and successive examina- 
tions and the lack of obliteration after the administration of 
antispasmodics. The permanence and actuality of a filling defect 
cannot always be determined by taking only a few roentgeno- 
grams. The filling defect may correspond to a palpable mass, 
for in occasional instances tumor masses that elude detection 
at the physical examination are felt by the roentgenologist. 
Unevenness of outline and lack of symmetry are rather con- 
stant in true filling defects. Abdominal rigidity and tension, 
pressure of a deformed costal arch, ascites, ovarian cyst or 
pregnancy may produce irregularities in the outline of the 
alimentary canal. Faulty mediums in which the barium is not 
evenly distributed may be misleading. Gas in the colon or fecal 
matter in the adjacent intestine also may cause indentations; 
however, palpatory shifting will help to identify these. Abnor- 
mal ligaments, peritoneal adhesions or membranes may produce 
filling defects. Commencing at the mouth, the first defect 
noticeable may be the esophageal indentation produced by the 
aortic arch, which is liable to be accentuated by the presence 
of aneurysm. The next irregularity is produced by the anatomic 
relation of the esophageal opening in the fornix of the stomach, 
accentuated or moderated by the angle of entrance. Sometimes 
the diaphragm produces an irregularity which is caused by the 
apposition of the cardia and the muscular interdigitations of 
the diaphragm. This has been noted especially in cases in which 
tight corsets have been worn. The spleen is the next offender, 
the shadow produced being quite characteristic. A physio- 
logic kyphotic or lordotic spine may simulate defects. The 
gastric shadow is sometimes affected by the pressure of the 
transverse colon or a filled hepatic flexure which may impinge 
on the pyloric region. In some instances the gallbladder, either 
pathologic or nonpathologic, but especially the former, may 
subtract from the area of the pyloric region, particularly along 
the greater curvature. The third portion of the duodenum may 
show irregularities as it passes over the spine. It often happens 
that a concentric arrangement of portions of the jejunum or 
ileum, especially the latter, will cause apparent filling defects 
of the adjacent intestine, especially misleading when a non- 
visualized mass is contained in the lumen of the intestine. The 
foregoing conditions typify the usual probable sources of con- 
fusion, which can readily be recognized if anticipated. Among 
some of the pathologic conditions which produce filling defects 
are carcinoma, lymphosarcoma, splenomyelogenous leukemia, 
splenic leukemia, syphilis, varicosities, adhesions and benign 
tumors such as uterine fibroids and ovarian cysts. The history, 
physical examinations, laboratory observations, clinical and 
anatomic diagnosis and the work-ups of twenty-one cases are 
presented. 

X-Ray Evidence of Tuberculosis.—Baker and Marquis 
emphasize the unexpected finding of tuberculosis in a large 
number of supposedly well people who had, immediately pre- 
ceding an x-ray examination, passed a satisfactory physical 
examination. Instances are cited in which people have lost 
little or no time from work for years and yet were, by chance, 
found to be suffering from tuberculosis of one or both lungs, 
with cavitation and markedly positive sputum. Of a group of 
healthy male factory workers, examined only because they were 
about to be transferred to work known to be hazardous, 6 per 
cent were found to show pulmonary signs of sufficient gravity 
to prohibit the transfer. The authors believe it probable that 
more than 1 per cent of their readers, although considering 
themselves well, would be discovered to have either tuberculosis 
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or some other serious pulmonary lesion if they submitted to 
an x-ray examination. They arrive at this opinion after a 
study of the records of the Prudential Insurance Company and 
their own observations since Sept. 1, 1934. Even those who 
feel well should be urged to submit occasionally to an x-ray 
examination of the lungs. This becomes more urgently neces- 
sary if a person has frequent colds or feels tired to an unusual 
degree without known cause. The general practitioner can do 
more in this matter than the specialist, for he is ordinarily the 
first one to see the patient. 


Rhode Island Medical Journal, Providence 
22: 133-146 (Aug.) 1939 
Blood Chemical Changes in Nephritis. R. O. Bowman. Providence.— 


p. 133. 
Spirochaetosis Icterohaemorrhagica. H. G. Laskey, Carolina.—p. 135. 


Surgery, Gynecology and Obstetrics, Chicago 
69: 129-256 (Aug.) 1939 

Experimental Production and Specific Treatment of Gallbladder Disease. 
G. M. Nelson and M. E. Rehfuss, Philadelphia.—p. 129. 

Intestinal Polyps: Pathogenesis and Relation to Malignancy. R. J. 
Coffey and J. A. Bargen, Rochester, Minn.—p. 136. 

Tetanus at the John Sealy Hospital: Observations on Distribution of 
Tetanus Throughout the United States. R. M. Moore and A. O. 
Singleton, Galveston, Texas.—p. 146. 

Results of Attempted Induction of Labor with Estrin. S. Lubin and R. 
Waltman, Brooklyn.—p. 155. 

Pyelonephritic Contracture of Kidney. F. Lieberthal, Chicago.—p. 159. 

*Carcinoma of Breast, End Results: Massachusetts General Hospital 
1930, 1931 and 1932. CC. C. Simmons, G. W. Taylor and C. E. 
Welch, Boston.—p. 171. 

*One Stage Thyroidectomy for Thyrotoxicosis in the Aged. H. M. Richter, 
J. M. Mora and D. H. Wagner, Chicago.—p. 178. 

Anomalies of Renal Rotation. H. M. Weyrauch Jr., San Francisco.— 


. 183. 
atin a Femoral Neck Nonunion. W. R. Hamsa, Omaha.—p. 200. 
Technical Notes on Congenital Indirect Inguinal Hernia. S. J. Seeger, 

Milwaukee.—p. 207. 

Treatment of Thoracic Empyema. <A. L. d’Abreu, Cardiff, Wales.— 

p. 209. 

Ccnmnnaiies Myomectomy. B. Zondek, Jerusalem, Palestine.—p. 214. 
Madelung’s Deformity and Associated Deformity at Elbow. C. F. 

Thompson, Indianapolis, and B. Kalayjian, Charleston, S. C.—p. 221. 
Open Reduction of Fractures with Special Bone Approximator. B. 

Davila, Rio Piedras, Puerto Rico.—p. 231. 

Interscapulothoracic Amputation for Malignant Tumors of Shoulder 

Region. D. H. Levinthal and A. Grossman, Chicago.—p. 234. 
Treatment of Chronic Empyema by Continuous High Vacuum Suction. 

J. V. H. Neville, Forsyth, Mont.—p. 240. 

Direct Inguinal Hernia and Method of Fascial Repair. E. H. Carnes, 

Memphis, Tenn.—p. 247. 

Carcinoma of Breast.—According to Simmons and his 
associates, from five to eight year cures were obtained in 
70 per cent of sixty cases in which the carcinoma was confined 
to the breast and in 31 per cent of the 114 cases in which the 
axillary nodes were involved. The improvement in curability, 
as compared with previous series, may be attributed to standard- 
ization of the radical operation and to better selection of cases. 
Some improvement may be due to shortening of the preoperative 
duration of the disease as a result of educational programs. 
Radiation therapy was not employed in the present series. 
Clinical appraisal of axillary lymph node involvement is highly 
fallible. Nodes may be involved in nearly half of the cases in 
which no nodes can be felt clinically, and in half of the cases 
in which exploration of the primary tumor in the breast is 
necessary to establish the diagnosis of carcinoma. In high grade 
malignant carcinomas the tendency is to metastasize earlier and 
there is a markedly lessened chance of cure by radical opera- 
tion. The age of the patient is of prognostic importance only 
in that younger patients tend to present more malignant grades 
of carcinoma and earlier metastasis to the axilla. Exploratory 
incisions, followed by immediate radical operation, do not seem 
to jeopardize the likelihood of cure. Recurrence in the opera- 
tive field is rare if proper selection of cases and proper operation 
are carried out. 

One Stage Thyroidectomy in Aged.—Richter and his 
colleagues state that 270 consecutive one stage thyroidectomies 
were performed on thyrotoxic patients from 50 to 77 years of 
age. Not one death occurred. During the period in which 
these patients were operated on, 900 thyroidectomies for thyro- 
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toxicosis in every age group were performed with three deaths, 
These data are presented as evidence in favor of the routine 
use of a radical one stage operation for thyrotoxicosis in the 
aged. 


Tennessee State Medical Assn. Journal, Nashville 
32: 225-262 (July) 1939 


Epilepsy: Diagnosis and Treatment. J. P. Gilbert, Nashville.—p. 225, 

Appendicitis in Children. W. H. Thompson, Minneapolis.—p. 232. 

Postmenopausal Bleeding. W. C. Dixon, Nashville.—p. 237. 

Analysis of Seventy-Five Consecutive Cases Admitted for Venereal Dis. 
eases. E. C. Lowry, Carlisle, Pa.—p. 243. 


Texas State Journal of Medicine, Fort Worth 
35: 197-258 (July) 1939 


*Diagnosis of Causes of Obscure Fever. C. S. Keefer, Boston.—p. 203, 
Modern Treatment of Malarial Infections. C. F. Craig, San Antonio,— 
Dp. 2am 


Methylene Blue Therapy in Chronic Gastrointestinal Conditions. Martha 

A. Wood, Houston.—p. 218. 

Mechanisms and Management of Failure in Peripheral Circulatory 

System. G. Herrmann, Galveston.—p. 221. . 
ney Examination of Food Handlers. T. C. Terrell, Fort Worth— 
Survey of Laboratory Facilities in Texas. S. W. Bohls, Austin.— 

». 229. 

X-Ray cane of Benign Diseases of Prostate. R. E. Barr, Beaumont, 

—p. 231. 
aes > tates in Childhood. H. M. Spence and H. Moore, Dallas, 

—p. 234. 

Patani of the Surgical Diabetic. L. I. Ross, San Antonio.—p. 238, 
Progress of Specialty of Public Health and Its Relation to General Field 

of Medicine. C. C. Green, Houston.—p. 242. 

Diagnosis of Obscure Fever.—Keefer bases his remarks 
on a study of eighty cases of obscure fever. In any consid- 
eration of the diagnosis of an obscure fever, one must take 
into account geography, climate and the prevalence of certain 
diseases in a particular community. Also the history of pre- 
vious infections, the possibility of contact with other known 
infections and the habits of the individual must be investigated. 
The methods employed in establishing a diagnosis varied with 
individual cases and included the isolation of a specific infec- 
tious agent, the demonstration of specific serologic reactions, 
the appearance of characteristic clinical signs of disease, the 
biopsy of tissue and the use of the x-rays. In a few, the 
diagnosis was established only by means of surgical explora- 
tion or by necropsy. In the group of cases in which fever 
was caused by infections, the commonest causes were tuber- 
culosis, staphylococci, streptococci and undulant fever. While 
it is always important to approach the diagnostic problems of 
any disease from the point of view of etiology, it is always 
necessary to find the anatomic location of the disorder and 
then decide on its cause. Indeed, the anatomic location of a 
disorder often suggests the etiologic nature of the process. 
The second large group of cases in which fever was a promi- 
nent feature consisted of ten patients with tumors, the com- 
monest sites being the gastrointestinal tract and the kidney. 
Diseases of the blood forming organs composed the next 
largest group and these included Hodgkin’s disease, infectious 
mononucleosis and primary diseases of the bone marrow. The 
diagnosis in these cases depends on the careful examination 
of the blood, the clinical course and the use of bone marrow 
biopsy and sheep cell agglutination tests. As fever is usually 
the result of a temporary loss of the equilibrium between 
heat production and heat loss, it is not surprising to find that 
increased heat production without compensatory loss, normal 
heat production with an associated inability to lose heat in 
the normal fashion, or an actual central disturbance of the 
normal heat regulatory mechanism may cause an elevation of the 
body temperature above the normal level. One finds that fever 
may be a feature in hyperthyroidism or dinitrophenol poison- 
ing in which there is a great elevation of the metabolic rate, 
or it may be a feature in diseases in which the patient has 
difficulty in losing heat through the skin. This may be true 
of patients with heart failure, in hypothyroidism, scleroderma, 
congenital or acquired absence of the sweat glands (congenital 
ectodermal dysplasia, congenital ichthyosis and acquired anhi- 
drosis) or following drugs which suppress sweating as well 
as in the presence of anemia. All the foregoing features must 
be considered in the analysis of any case in which prolonged 
fever is a feature. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted. 


below. 
Annals of Rheumatic Diseases, London 
1: 161-248 (July) 1939 


Rheumatic Nodules in the Heart. L. Aschoff.—p. 161. 

Review of Recent Italian Work on Rheumatism: I. Rheumatic Fever. 

P. Ravenna.—p. 167. 

*Formol-Gel Reaction and Erythrocyte Sedimentation Rate in Acute 

Rheumatism. C. A. Green, S. Thomson and A. J. Glazebrook.—p. 180. 

Rheumatic Subcutaneous Nodule Formation. F. D. Hart.—p. 196. 

Sociologic Aspects of Treatment of Arthritis: Notes on Visit to the 

United States. J. J. R. Duthie.—p. 201. 

Tuvenile Rheumatism in London. F. Bach, N. G. Hill, T. W. Preston 
“and C. E. Thornton.—p. 210. 

Formol-Gel Reaction and Sedimentation Rate in Rheu- 
matism.—Green and his associates determined the average 
erythrocyte sedimentation rate of 102 male rheumatic convales- 
cents from 16 to 19 years of age, the hematocrit volume and 
the formol-gel test. In 99.2 per cent of the patients, on dis- 
charge from hospital, the erythrocyte sedimentation rate was 
more than 80, and in 81.4 per cent the hematocrit, volume was 45 
or over. The formol-gel test was usually negative. The 464 
results of erythrocyte sedimentation rates and formol-gel tests 
on blood specimens from the 102 cases are compared. Positive 
formol-gel reactions occurred in 97.1 per cent of specimens with 
an erythrocyte sedimentation rate below 60, as compared with 
2.6 per cent in specimens with rates above 80. In 92.3 per cent 
of fifty-four specimens with hematocrit volumes less than 40 a 
positive formol-gel reaction was obtained. The formol-gel 
reaction was much less affected by delay than was the sedi- 
mentation test. In its quantitative form the formol-gel test 
furnished useful information regarding the progress of the indi- 
vidual case. Its utility becomes even greater if there is any 
possibility of delay in the examination of specimens. Delay, 
even up to thirty-six hours after the collection of blood, had 
little or no effect on the formol-gel test, whereas any delay 
beyond three hours or less may completely invalidate the results 
of the erythrocyte sedimentation rate. 


British Journal of Dermatology and Syphilis, London 
51: 301-342 (July) 1939 

oo Se Symmetricum: Clinical Study. R. Leszczynski.— 

p. 301. 

Glomus Tumor: Doubts and Difficulties in Diagnosis. J. H. T. Davies, 

F. F. Hellier and R. Klaber.—p. 312. 

*Toxic Erythema, T. A. B. (Intravenously), Coronary Thrombosis and 

Sudden Death. R. J. Lockhart.—p. 318. 

Toxic Erythema.—Lockhart reports the death of a patient 
following the injection of triple typhoid vaccine (T. A. B.) intra- 
venously for desensitizing purposes. The patient was admitted 
with a generalized toxic erythema. The palms were cracked and 
fissured, dry and scaly and showed marked keratosis. The 
dorsum of both hands was red, dry and peeling. This appear- 
ance extended up both arms, gradually fading toward the 
shoulders, ending there in a few scattered red papules. The 
appearance of the lower extremities was similar. A red pap- 
ular eruption covered both scapulas and extended down the 
sides of the thorax, Some improvement occurred with the 
local application of soothing and healing liniments and oint- 
ments. Sixteen days after admission an intravenous injection 
of T. A. B. (0.12 cc. in 1 cc.) was given to desensitize the 
patient, at which time the patient’s temperature, pulse and 
respiration were 97 F., 96 and 20, but three hours later the 
corresponding figures were 103.6, 142 and 40. The patient 
showed no deviation from the normal reaction to such an injec- 
tion until shortly after this time, when he suddenly collapsed. 
He was ashen gray, cold, sweating and gasping for air. The 
temperature fell rapidly from 103.6 to 98.5 F., respirations rose 
to 54 and the pulse became imperceptible. The heart sounds 
Were inaudible, and crepitations were heard all over the chest. 
Epinephrine was given intravenously. The patient rallied 
slightly, becoming warmer, and his color improved. It was 
decided to repeat the epinephrine in thirty minutes, but within 
twenty minutes his condition rapidly deteriorated. A 25 per 
cent solution of pyridine betacarbonic acid diethylamine was 
injected, but without avail. At postmortem examination there 





was found a complex heart disease. A three to four months 
old infarct was present in the lower two thirds of the anterior 
wall of the left ventricle, and the coronary artery of supply, 
the anterior descending branch of the left artery, showed an 
organizing and partly recanalized thrombus about 2 cm. from 
its stem. Immediately proximal to this there lay a second— 
a recurrent—thrombus, fresh and unassociated with any new 
infarct changes. This left coronary artery and to a lesser 
extent the other branches had for some time been seriously 
occluded by atheromatous disease. In view of the postmortem 
observations the author wonders whether the second thrombus 
was coincident with the -injection or precipitated by it. He 
can find only four cases in the literature in which acute throm- 
bosis has occurred following the use of T. A. B. injections. 
Petersen (1921) has classified the clinical results of the so-called 
focal reactions produced by foreign protein under three heads: 
stimulation of inflammatory foci of infectious or noninfectious 
origin and stimulation of latent diathetic phenomena. It is 
believed that the present instance probably falls under the last 
heading. The author suggests that electrocardiograms as a 
routine would seem to be the best safeguard against similar 
misfortunes in subsequent cases in which this treatment is 
employed. 


British Journal of Experimental Pathology, London 
20: 201-296 (June) 1939 

Action of Proteolytic Enzymes on Antitoxins and Proteins in Immune 
Serums: II. Heat Denaturation After Partial Enzyme Action. C. G. 
Pope.—p. 201. 

Preparation of Diphtheria Antitoxin in a State of High Purity. C. G. 
Pope and Margaret Healey.—p. 213. 

Influence of Pancreas and of Pancreatic Preparations Used for Extrac- 
tion of Certain Fractions from Bacteria Aertrycke on Oxygen Uptake 
of Brain and Muscle Suspensions: Correction. M. E. Delafield and 
H. A. Smith.—p. 216. 

Comparison of Photodynamic Activity of Some Carcinogenic with Non- 
carcinogenic Compounds. I. Doniach.—p. 227. 

Studies on Bacillus Pestis Antigens as Prophylactic Agents. H. Schiitze. 
—p. 235. 

Antigenic (gs sac of Streptolysin. N. W. Abdalla and J. W. McLeod. 
—p. 245. 

Pseudolymphocytic Choriomeningitis. F. O. MacCallum, G. M. Findlay 
and T. M. Scott.—p. 260. 

Cataphoresis Experiments with Sensitized Erythrocytes. C. G. Anderson 
and T. J. Mackie.—p. 270. 

Properties of Antigenic Preparations from Brucella Melitensis: IIT. 
Biologic Properties of Antigen and Products of Gentle Hydrolysis. 
A. A. Miles and N. W. Pirie.—p. 278. 


British Journal of Ophthalmology, London 
23: 433-504 (July) 1939 

Choroidal Angiosclerosis, with Special Reference to Its Hereditary Char- 
acter. A. Sorsby.—p. 433. 

Aleukemic Lymphosis Involving Upper Lids: Pathologic Findings: 
Case. F. T. Tooke.—p. 444. 

Note on Chronic Iridocyclitis, with Special Reference to Sarcoidosis of 
Boeck. R. Kemp.—p. 455. 

*Study of Diet in Relation to Health: Dark Adaptation as Index of 
Adequate Vitamin A Intake: II. New Photometer for Measuring 
Rate of Dark Adaptation. A. M. Thomson, H. D. Griffith, J. R. 
Mutch and D. M. Lubbock, with assistance of E. C. Owen and J. 
Logaras.—p. 461. 

Note on Three Cases Showing ‘‘Crocodile Tears” After Facial Paralysis. 
L. H. Savin.—p. 479. 

Localization of the Meridian Determined by Perimetric Measurement on 
Outside of Sclera. I. Abramowicz.—p. 482. 

Dark Adaptation and Vitamin A Intake.—According to 
Thomson and his co-workers, a modification of Edmund and 
Clemmesen’s method was used to assess degrees of dark adap- 
tation in a scheme of an extensive clinical and dietary survey 
in order that its usefulness for diagnosing vitamin A deficiency 
might be determined. However, it soon became apparent that 
the results were difficult to interpret in many cases owing to 
the presence of two variables (i. e. the light control by means 
of Tscherning glasses and the range of test letters). The 
power of distinction might be excellent at the low illumina- 
tions and poor at high illuminations or vice versa. For this 
reason a new adaptometer was designed in which only a black 
test letter was used and with another type of light control 
which could measure finer gradations than the Tscherning 
glasses. The method described differs from most others in 
using white light for the test. Results will be reported of 
an investigation into rates of dark adaptation obtained in 
groups of subjects whose diets differed widely. 








1174 CURRENT MEDICAL LITERATURE "Serr ict 


British Medical Journal, London 
: 1269-1316 (June 24) 1939 
*Dental Sepsis in Relation to Anemia, Dyspepsia and Rheumatism, with 
Particular Reference to Treatment. J. M. Vaizey and A. E. Clark- 
Kennedy.—p. 1269. 
Potassium Tellurite in Diagnosis of Diphtheria. E. Tomlin.—p. 1273. 
Immediate Tellurite Test in Diphtheria. J. B. L. Tombleson and R. M. 
Campbell.—p. 1275. 
Treatment of Cerebrospinal Meningitis: Review of 103 Cases. W. J. 
Roche and C. J. McSweeney.—p. 1278. 
Three Cases of Cerebrospinal Fever Treated by Sulfapyridine. W. H. 


Osborn.—p. 1281. 
*Fatal Poisoning by ‘‘Meta Fuel” Tablets. D. R. Lewis, G. A. Madel 


and Joan Drury.—p. 1283. 

Dental Sepsis, Anemia, Dyspepsia and Rheumatism.— 
Vaizey and Clark-Kennedy studied the after-histories of 234 
outpatients in whom all the teeth had been removed for various 
reasons. Seventy-six of these patients had previously suffered 
from dyspepsia, and the teeth had been removed on the theory 
that dental sepsis was responsible for their condition. Only 
six were benefited. Thirteen had previously suffered from 
rheumatic symptoms, and extraction of septic teeth appeared 
to have had a beneficial effect in five. In 126 the teeth had 
all been extracted for purely dental reasons. In thirty-nine 
of these patients symptoms of dyspepsia and in nineteen symp- 
toms of rheumatism developed. The widely accepted relation 
between dental sepsis and dyspepsia and rheumatism is ques- 
tioned. The mechanical factor resulting from inadequate teeth 
would appear to be more important than the septic factor in 
the pathogenesis of dyspepsia. A healthy mouth is valuable 
largely because it leads to conservation of the teeth. When 
extraction cannot be avoided, it seems that early, adequate 
and efficient prosthetic dentistry is essential in the prophylaxis 
of all types of dyspepsia. 

Fatal Poisoning by “Meta” Tablets.—‘“Meta” is the trade 
name for tablets used as fuel at picnics. - Lewis and _ his 
co-workers state that the tablets may be easily mistaken for 
the popular peppermint lozenge. It is produced by the polym- 
erization of metacetaldehyde and its activity is far greater 
than that of its isomer paraldehyde. According to Gautier 
(1928), combustion of meta cannot produce poisoning. It is 
not scheduled as a poison and its sale is unrestricted. The 
gardener has taken advantage of its poisonous character to kill 
slugs and snails, and the method of mixing it with bran has 
been responsible for the innocent slaughter of many wild birds. 
It is slowly absorbed from the intestine, and by its poisonous 
action on the central nervous system it produces drowsiness 
and convulsions. The majority of the recorded cases of acci- 
dental poisoning by meta have been in young children, and 
most of the cases in adults have been attempts at suicide. The 
fatalities have all occurred in the young. The death of a boy 
of 2% years due to “meta fuel” is reported. The authors con- 
clude that to protect the child the public should be warned 
of meta’s dangerous qualities and the state should introduce 
measures for a safer distribution. 


Clinical Science, London 
4:1-102 (June) 1939 
Insulin and Alimentary Hyperglycemia in Young Normal Subjects. 
H. P. Himsworth and R. B. Kerr.—p. 1. 
Hyperpnea in Heart Failure. J. McMichael.—p. 19. 
Distribution of Pain Arising from Deep Somatic Structures with Charts 
of Segmental Pain Areas. J. H. Kellgren.—p. 35. 
Observations Relating to Referred Fain, Visceromotor Reflexes and 
Other Associated Phenomena. T. Lewis and J. H. Kellgren.—p. 47. 
Serum Sodium Level in Patients Suffering from Tuberculosis: Note. 
J. O. Westwater, D. Stiven and R. C. Garry.—p. 73. 

Ocular Effects of Sympathetic Stimulation in Man. E. E. Pochin.— 
p. 79. 

Mechanism of Lid Retraction in Graves’ Disease. E. E. Pochin.—p. 91. 


Glasgow Medical Journal 
13: 257-308 (June) 1939 

*Influence of Acid Feeding on Utilization of Mineral Elements. S. V. 

Telfer.—p. 257. 
Anesthesia and Analgesia in Obstetrics. E. B. Cowan.—p. 269. 

Influence of Acid Feeding on Mineral Utilization.— 
A metabolic experiment has been carried out by Telfer on a 
young subject maintained exclusively on a milk diet affording 
a large mineral intake, to ascertain the effects of acid ingestion 
(hydrochloric acid) on the utilization of the mineral elements. 
It was shown by the increase in the renal output of lime, 
magnesia and phosphoric acid and in the ratio of urinary to 


fecal phosphorus that a higher degree of absorption of aj| the 
components of the mineral intake is induced. The quantitie 
retained are slightly diminished, which would appear to jnqj. 
cate that the process of calcification is adversely affected, pre. 
sumably through the absorption of an excess of acid or of 
acid products. From the increase in absorption and the {ij 
in retention it is inferred that the administration of hydro. 
chloric acid must tend to increase the concentration of the 
mineral elements in the blood. Under the conditions of the 
experiment the excess of phosphorus eliminated by the kidney 
after acid ingestion is derived from the intake and is primarily 
dependent on an increase in absorption; but it includes a smalj 
proportion of phosphorus which in normal circumstances woy\d 
be utilized in growth, probably with lime in the process oj 
calcification. The changes produced by the administration of 
hydrochloric acid in the treatment of postoperative tetany are 
described. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
46: 409-644 (June) 1939 

Nature of Pain of Labor. C. Moir.—p. 409. 

Relief of Pain in Labor. J. Sturrock.—p. 426. 

Remote Prognosis of Toxemias of Pregnancy: Based on Follow-Up Study 
of 400 Patients in 589 Pregnancies for Periods Varying from Six 
Months to Twelve Years. F. J. Browne and Gladys H. Dodds,— 
. 443. 

‘Sucnevel Pregnancy Toxemia. R. J. Kellar.—p. 462. 

Study of Trichomonas Vaginitis in Hospital Practice in Edinburgh, 
W. G. Liston and W. A. Liston.—p. 474. 

Treatment of Pyosalpinx. W. F. T. Haultain.—p. 503. 

*Placenta Praevia: Review of 251 Cases. R. Caldera.—p. 531. 

Effect rs Labor on Plasma Uric Acid and Urea. M. D. Crawford— 
», 540. 

Adjustable Abdominal Retractor. K. V. Bailey.—p. 554. 
Recurrent Toxemia of Pregnancy.—As the available 

material on recurrent toxemia of pregnancy is scanty, Kellar 

draws attention to this condition and suggests that those who 
have cared for such patients record their observations. The 
author states that, according to current beliefs, a woman who 
recovers from a toxemic pregnancy may be affected in one of 
the following ways: 1. She may recover completely and not 
show any signs of disease whether or not she has further preg- 
nancies. 2. She may develop frank glomerulonephritis and her 
condition deteriorates progressively, death being accelerated by 
further pregnancies, which, however, are apt to terminate pre- 
maturely. 3. She may remain perfectly well between her preg- 
nancies but with each successive pregnancy toxemia ensues. It 
is particularly this type of patient that the author’s paper is 
considering. He discusses the pathologic records of three 
patients suffering from recurrent toxemia. Evidence of chronic 
glomerulonephritis was not found in any of these three casts. 

In one case there was generalized arterial thickening of the 

smaller renal vessels and the renal lesion was typical of essential 

hypertension. In summarizing the admittedly scanty postmortem 

material he finds that a woman dying months or years after 4 

toxic pregnancy is far more likely to have generalized arterio- 

sclerosis than glomerulonephritis. Clinically there is a great 
tendency for a woman who has had a toxic pregnancy to develop 
persistent hypertension in subsequent years. Pregnancies which 
occur after the initial toxic pregnancy are liable to be com 
plicated by toxemia in a majority of cases. Death occurring 
in this group of cases takes place most commonly from the 
results of prolonged hypertension on the heart, brain and kidney. 
Hypertension will develop in from one third to one half of these 
women irrespective of the number of pregnancies. From the 
established clinical and pathologic facts it seems possible to the 
author to draw the following conclusions: 1. Toxemia of preg- 
nancy and essential hypertension are in-some way closely linked. 
2. Toxemia of pregnancy does not appear to be a caus¢ 
essential hypertension. 3. It would seem that the woman 1 
whom essential hypertension is destined to develop in later life 
is peculiarly liable to toxemia of pregnancy. 4. Toxemia wil 
tend to recur in such women and eventually permanent hyp¢' 
tension will develop, but this would have been attained even ! 
the patient had never borne a child. 5. Toxemia of pregnancy 
may hasten the onset and progress of essential hypertension. 
Placenta Praevia.—With the object of ascertaining the local 
incidence and the factors that influence the mortality from 
placenta praevia in Colombo, Caldera analyzed the case recorts 
of 39,704 (26,116 deliveries) patients who were admitted to the 
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De Soysa Lying-in Home during the last five year's. There 
were 251 cases of placenta praevia among the 26,116 labors. 
The term “central” is used when the placenta covers the os 
completely, “marginal” when it covers only a part and “lateral” 
when it does not cover the os at all. In the present series 
205 per cent of the cases were central, 41 per cent marginal 
and 29.5 per cent lateral. The largest number of cases of 
placenta praevia occurred in women from 26 to 30 years of 
age and then in those from 31 to 35 years of age. Of the 
cases of placenta praevia 167 attained a maturity of thirty- 
seven weeks. There are fourteen cases of abnormal presenta- 
tions; ten breech and four oblique. During the last four years 
there were 199 cases of placenta praevia with twenty-three 
deaths, giving a maternal mortality of 11.5 per cent. The 
figures for 1933 are not included, as some of the records were 
not available. Of the twenty-three deaths, eleven occurred 
before delivery; in six of these death could be attributed solely 
to hemorrhage and in five shock following podalic version was 
an important contributory factor. The remaining twelve 
patients died after delivery. The deaths in three were due to 
puerperal sepsis, in eight to shock following podalic version 
and in one to delivery by the forceps. Thus in no less than 
twenty cases the cause of death was hemorrhage complicated by 
shock. Both the variety of placenta praevia and the method 
of treatment have a marked bearing on the prognosis not only 
on the life of the mother but also on the life of the child. The 
maternal mortality of the central variety was four times that of 
the marginal and sixteen times that of the lateral variety. The 
percentage of stillbirths for the central, marginal and lateral 
varieties was 69.6, 49.4 and 45, respectively. Podalic version 
was the method of treatment adopted in eighty-seven cases. 
The maternal mortality was 17.2 per cent and the fetal mor- 
tality 74 per cent. In thirteen cases of breech presentation the 
maternal mortality was 7.7 per cent and the fetal mortality 
69.2 per cent. Cesarean section is the safest method of delivery 
for both the mother and the child, and although only five were 
delivered by this method there were no maternal or fetal deaths. 
The membranes were ruptured artificially on thirty-eight occa- 
sions. There were no maternal deaths and the fetal mortality 
was 39.4 per cent. Expectant treatment was carried out in 
forty-three cases, with four maternal deaths and ten stillbirths. 
The maternal prognosis was most favorable during the earlier 
period, from twenty-eight to thirty-one weeks of gestation, but 
= survival rate of the infants at this period was necessarily 
ow, 


Journal of Physiology, London 
96: 1-108 (June) 1939 

Effect of Stretching and of Stimulation on Weight, Total Base and 
Sodium Concentration of Anterior Retractor of Byssus of Mytilus 
Edulis. I. Singh.—p. 1. 

Indirect Determination of Gas Tensions in Mixed Venous Blood. I. F. S. 
Mackay.—p. 9. 

— Secretions in Experimental Hypochloremia. A. Lyall and B. M. 
Nicol.—p. 21. 

Relation Between Concentration of Visual Purple and Retinal Sensi- 
tivity to Light During Dark Adaptation. R. Granit, A. Munsterhjelm 
and M. Zewi.—p. 31. 

Relation Between Force and Speed in Muscular Contraction. B. Katz. 

p. 45, 

Resistance of Nerve in Relation to Interpolar Length. J. F. Danielli.— 
Pp. 65, 

Experimental Oligocythemia and Splenomegaly. J. Mellenby and S. F. 
Suffolk.—p. 74, 

Influence of Urea and of Change in Arterial Pressure on Oxygen Con- 
sumption of Isolated Kidney of Dog. K. Kramer and F. R. Winton. 
—p. 87, 

Effect on Intestine of Substance Liberated by Adrenergic Nerves in a 
mgr Ear. J. H. Gaddum, C. S. Jang and H. Kwiatkowski.— 
p. 104, 


Lancet, London 
; 1: 1363-1418 (June 17) 1939 
Toxic Goiter, with Special Reference to the Disease in Older People. 
H. Cookson.—p. 1363. 
Deficiency of Vitamin Be. J. V. Landor.—p. 1368. 

Lymphocytic Choriomeningitis: Isolation of Virus from Nasopharynx. 
ss F. O. MacCallum and G. M. Findlay.—p. 1370. 

Sternal Puncture. M. Hynes.—p. 1373. 

Chronic Thyrotoxie Myopathy Cured by Thyroidectomy. F. B. Parsons 

and R. J. Twort.—p. 1379. 

Virus of Lymphocytic Choriomeningitis.—In examining 
material from patients with acute symptoms suggesting involve- 
ment ot the nervous system, MacCallum and Findlay isolated 
the virus of lymphocytic choriomeningitis from four patients. 
The case that they describe was originally diagnosed on clini- 
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cal grounds as acute anterior poliomyelitis, but the virus of 
lymphocytic choriomeningitis was isolated from the cerebro- 
spinal fluid once and from nasopharyngeal washings twice. 
The other three cases will be discussed in a later publication. 
The isolation of the virus of lymphocytic choriomeningitis on 
three separate occasions from the same patient and the failure 
to incriminate the virus of poliomyelitis indicate to the authors 
that the virus of lymphocytic choriomeningitis was responsible 
for the clinical condition, The possibility of a double infection 
must be considered, but as the nasopharyngeal washings failed 
to yield evidence of poliomyelitis virus there is no experimental 
proof of its being present. The virus was still present in 
the nasopharynx eight and twelve weeks after the onset of the 
illness. Failure to demonstrate neutralizing antibodies in the 
serum eight weeks after the illness started could, the authors 
state, be taken as evidence against the specificity of the infec- 
tion, but the slow development of antibodies in patients infected 
with this virus has been stressed by Scott and Rivers and by 
Howard. The data of the present case suggest that the virus 
of lymphocytic choriomeningitis is probably present at some 
period in the nasopharynx of individuals suffering from this 
infection. It may possibly be present in the same situation in 
healthy carriers, and in persons suffering from febrile symp- 
toms without definite involvement of the nervous system. There 
is need for renewed study and interest in the cause of acute 
infections of the central nervous system of unexplained etiology. 
The virus of lymphocytic choriomeningitis should be searched 
for not only in cases clinically resembling acute aseptic lympho- 
cytic meningitis but also in other acute nervous and febrile 
complaints of unknown origin. 

Sternal Puncture.— The history and technic of sternal 
puncture are described by Hynes and an account is given of 
the changes in the marrow in 109 cases, including thirteen 
normal subjects, forty-four cases of leukemia, seven of untreated 
pernicious anemia, six of aplastic anemia, six of myelosclerosis 
and instances of other conditions. The marrow picture in the 
so-called aleukemic leukemias does not differ from that of 
the corresponding leukocythemic leukemias. Irradiation of the 
spleen in chronic myeloid leukemia improves the marrow pic- 
ture together with the blood picture. There is a characteristic 
marrow picture in the various types of anemia, but neither 
aplastic anemia nor myelosclerosis can safely be diagnosed by 
sternal puncture. For these a trephine specimen is required. 
The greatest value of sternal puncture is in the diagnosis of 
leukemia with leukopenia. The marrow picture in leukemia, 
whatever the peripheral blood picture, is characteristic. It is 
extremely cellular, with the normal cell ratio greatly altered 
by an increase in primitive leukocytes. The proportion of 
primitive erythrocytes is depressed, but the percentage of 
erythroblasts is almost equal to that of normoblasts. This 
“maturation defect” is probably associated with the macrocytic 
anemia which is almost always seen in leukemia; it differs 
from the maturation defect of pernicious anemia in that there 
is no premature hemoglobinization of the erythroblasts. In 
leukopenic (“aleukemic”) forms of leukemia the marrow does 
not differ from that of leukemia with leukocytosis. 


1: 1419-1476 (June 24) 1939 

Has the Intellect a Function? W. Trotter.—p. 1419. 

*Dermatomyositis and Progressive Scleroderma. G. B. Dowling and 
W. J. Griffiths.—p. 1424. 

*Diagnosis of Hydatidiform Mole by Biologic Assay. M. Boycott and 
J. M. Smiles.—p. 1428. 

Mechanical Respiration: 
Blackwell.—p. 1430. 

*Bitot’s Spots in Ceylon. L. Nicholls and Ananda Nimalasuriya.— 
p. 1432. 

Acute Primary Suppurative Gastritis: Case. F. Hawking.—p. 1434. 

Herpes Occipitocollaris: Case. W. J. Tindall.—p. 1435. 

Pneumococcic Meningitis Complicating Pneumococcic Empyema Treated 
Unsuccessfully with Sulfapyridine. J. D. Aitchison.—p. 1436. 

Pneumococcic Meningitis Developing During Treatment with Sulfa- 
pyridine. J. H. Dowds.—p. 1436. 

Pneumococcic Meningitis Treated with Sulfanilylpyridine. H. Dunlop 
and J. Laurie.—p. 1437. 


Treatment of Twenty-One Cases. Ursula 


Dermatomyositis and Progressive Scleroderma.—Dow- 
ling and Griffiths believe that dermatomyositis and progressive 
symmetrical scleroderma are one and the same disease, a 
process which involves chiefly the blood vessels, the skin and 
the skeletal muscles throughout the body. The muscles in the 
two conditions undergo the same microscopic alteration. The 
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muscular symptoms also are the same in the two diseases, 
ranging from mild to extremely severe myasthenia. The cuta- 
neous and vascular changes are of the same order. Raynaud’s 
symptoms arise in both, though more frequently in scleroderma 
with sclerodactylia than in the type of case that is usually 
termed dermatomyositis. The initial cutaneous symptom in 
both conditions is usually edema, and the same regions are 
affected with remarkable constancy ; when the edematous phase 
settles down, the skin becomes densely or superficially scle- 
rosed. In both muscle and skin the changes are degenerative, 
not inflammatory. Both progressive scleroderma and dermato- 
myositis have certain characteristics in common with thyroid 
disease and myasthenia gravis. The common factors are that: 
1. The skeletal muscles show exactly similar pathologic changes 
in thyrotoxicosis, myasthenia gravis and dermatomyositis. 2. 
Clinically, the muscular symptoms in dermatomyositis and 
thyrotoxicosis are similar, though different in degree. 3. Crea- 
tinuria is common. 4. Certain disturbances in carbohydrate 
metabolism in thyroid disease have their counterpart in der- 
matomyositis, and calcium metabolism is affected in both. 5. 
Microscopically normal thyroids are not found in any case of 
progressive scleroderma. The authors state that these facts 
suggest that there is possibly a link between dermatomyositis 
or progressive scleroderma, thyrotoxicosis and myasthenia 
gravis. Dermatomyositis is an obscure condition, but they 
doubt whether it ought to be classed as rare. 

Diagnosis of Hydatidiform Mole by Biologic Assay.— 
3oycott and Smiles report a case which illustrates some of 
the difficulties and dangers of a diagnosis of hydatidiform mole 
based on biologic assay. They endeavored to investigate the 
upper limit of normality for the excretion of gonadotropic hor- 
mone in pregnancy. Five women from ten to twelve weeks 
pregnant were subjected to assay. A positive test was obtained 
with quantities of urine varying from 0.13 to 1 cc. and nega- 
tive results with smaller quantities in each case. Urine was 
also obtained from two cases of hydatidiform mole. Although 
in one case expulsion of the mole had begun, the Friedman 
test was positive with 0.033 cc. and negative with 0.028 cc. 
of urine. Assay in mice showed more than 200,000 mouse 
units per liter of gonadotropic hormone. In the other case, 
in which the mole was actively growing, the Friedman test 
was positive with 0.01 and negative with 0.005 cc. of urine. 
One case of hyperemesis gravidarum of moderate severity was 
investigated, the patient being eleven weeks pregnant. The 
Friedman test was positive with 0.04 cc. of urine. One week 
later it was positive with 0.06 cc. and negative with 0.05 cc. 
of urine. The quantitative test in mice was inconclusive. Such 
comparable evidence as there is goes to show that some women 
with hydatidiform mole excrete more gonadotropic hormone 
than is found in any other disorder of pregnancy. On the 
other hand, cases of hydatidiform mole have been reported 
which gave a negative test in a rabbit. As far as can be 
ascertained, the majority of cases of active hydatidiform mole 
give values not far outside this zone of overlap. A case that 
the authors describe in detail showed a maximal excretion one 
tenth of that found in the case of active hydatidiform mole 
and one third of that in the case in which the mole was in 
process of expulsion. The patient was not treated for hyda- 
tidiform mole as the characteristic “doughy” uterus was absent; 
there was general improvement in her condition and the hem- 
orrhages ceased. X-ray evidence was of considerable value. 
Biologic testing is used extensively for the diagnosis of the 
recurrence of hydatidiform mole or of chorionepithelioma. The 
case reported by Kobak, in which a normal ten weeks preg- 
nancy was mistaken for a recurrence on the evidence of a 
high level of gonadotropic hormone in the urine and hysterec- 
tomy was performed, shows that even in this connection bio- 
logic testing has its dangers. Although it is probable that in 
some cases of hydatidiform mole a larger excretion of gonado- 
tropic hormone occurs than in any other condition (except 
chorionepithelioma), on the whole diagnosis of hydatidiform 
mole on the biologic assay of gonadotropic hormone alone is 
unreliable. 

Bitot’s Spots in Ceylon.— Nicholls and Nimalasuriya 
encountered several hundred cases of changes in the bulbar 
conjunctiva of the eyes of malnourished children and others 
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in Ceylon,*which they refer to as Bitot’s spots. The patho- 
logic changes, as seen by them, are of a definite type but do 
not conform to some of the descriptions given by other 
observers. They have never seen Bitot’s spots extending to 
the cornea, for they do not regard the changes in the cornea 
which occur in keratomalacia as extensions of Bitot’s spots ; 
and the spots in the great majority of their cases have in no 
way resembled foam. Bitot said that all his patients had 
night blindness, but this has not been present in most of the 
authors’ patients. Bitot’s spots tend to be chronic and it js 
necessary to give large doses of fish liver oils or concentrated 
preparations of vitamin A to clear them. The authors state 
that it may be that there are two forms of xerosis or kera- 
tinization of the bulbar conjunctiva: an acute form in which 
the changes take place rapidly, forming loose accumulations 
of degenerate epithelium which appear foamy, and a chronic 
form in which the accumulations of epithelium take place more 
slowly and are more compact. If this is so, possibly the first 
form is more likely to occur as a rare condition in countries 
in which diets deficient in vitamin A are not in common use, 
and the second form, as in their patients, will be seen among 
populations who have become more or less biologically adapted 
to diets deficient in this vitamin, and consequently their reac- 
tions to the deficiency are more chronic. 


Medical Journal of Australia, Sydney 
1: 851-884 (June 10) 1939 
*Chronic Infection and Atherosclerosis. N. W. Jones and A. L. Rogers, 
itoring ot enti J. Kinsella—p. 856. 
Cross Infection by Corynebacterium Diphtheriae in Diphtheria Wards. 

H. Wilson.——-p. 861. 

Observations on Massive Intravenous Infusion of Physiologic Fluids. 

I. J. Wood.—p. 864. 

Chronic Infection and Atherosclerosis.— Jones and 
Rogers cite examples which show that in certain instances of 
atherosclerotic heart disease there exists a clinical relation to 
infection and that the removal of the latter beneficially affects 
the course of the former. They have demonstrated the pres- 
ence of micro-organisms in the walls of all atherosclerotic 
vessels in which they searched for them. They stress the 
importance of the work of Larsell and Fenton, who demon- 
strated a direct pathway between the paranasal sinuses and 
the heart, along which streptococci have been shown to travel. 
And also Winternitz, Thomas and Le Compte have seemingly 
proved beyond question that the artery wall responds to injury 
in a true inflammatory manner with increased vascularity and 
that atherosclerosis is a common result of such reactions. All 
these investigations point to more than a possible relation of 
atherosclerosis to chronic infection. 


South African Medical Journal, Cape Town 
13: 461-506 (July 8) 1939 
*Hematologic Studies in Nutrition. J. M. Latsky.—p. 461. 
African Relapsing Fever in South Africa: Outbreak of African 
Relapsing Fever in the Cape Province. D. Ordman.—p, 491. 
Tuberculous Meningitis: Laboratory Diagnosis and Incidence in the 
Cape Eastern Province of South Africa. C. Harington.—p. 499. 
Comparison of Clauberg’s and Léffler’s Mediums in Laboratory Diag- 
nosis of Corynebacterium Diphtheriae. J. F. Murray.—p. 506. 
Hematologic Studies in Nutrition.—On the basis of his 
experimental studies, Latsky asserts that copper possesses an 
adjuvant function necessary to iron for hemoglobin synthesis. 
Its property is probably of catalytic nature. It probably has no 
influence in the absorption of iron but plays no insignificant but 
a phenomenal part in the synthesis or conversion of this inor- 
ganic iron into hemoglobin. Iron plus copper administration 
results in a dramatic response of general blood regeneration as 
compared to the insignificant low and slight response of iron 
therapy alone. Iron plus copper administration also improved 
the growth, health and general well being of the animals to a 
more marked extent than did iron alone. Iron plus copper 
administered to anemic rats resulted in an immediate reticulocyte 
response, leading to quick maturation of the erythrocytes. The 
sizes of the matured erythrocytes compared most favorably with 
those of the most ideally normal animal. Iron alone could not 
produce this marked hemoglobinization of erythrocytes. 





VoLU™M! 
NuMBE!} 


*Late I 
Case 
Spleni 
chon 
Techni 
p- 4 


Pneum 
(Eig 
Late 
Accord 
as a ¢ 
ablatio: 
exact | 
decided 
which 
1926-16 
ing to 
groups. 
dritis | 
two Oo! 
from t 
been 0} 
ten dec 
case, if 
of a LU 
retaine 
loose | 
The lat 
logic p 
interva! 
niche 1 
structu: 
tion of 
discrete 
line or 
cures s 
of a re 
body is 
the fir: 
those \ 
in these 
they cit 
They : 
patients 
surgica 
be reex 
wherea 
patients 
trauma‘ 
operate 
after th 


*Lumboc 
p. 10 
Lactic 
Lum 
Garban 
who hz 
in the | 
the tw 
the sur 
iliac sy 
superio 
the gro 
round | 
the inte 
of the 
thigh, ‘ 
to the 
rigidity 
intensif 


warmth 
tinal ¢x 








ers, 





Vorume 113 CURRENT MEDICAL LITERATURE 1177 


NumBer 12 


Journal de Chirurgie, Paris 
54: 1-144 (July) 1939 
*Late Results of Surgical Ablation of Loose Articular Bodies: Thirty-one 

Cases. R. Leriche, A. Jung and C. Berthel.—p. 1. 

Splenic Angle of Colon and Diagnosis of Tumors of Flank and of Hypo- 

chondrium. L. A. Surraco.—p. 21. 

Technic of Thyroidectomy for Goiter. J.-C. Bloch and P. Maynadier.— 

» 48. 
aaa Peritonitis: Clinical and Therapeutic Considerations 

(Eight Cases). R. Ducastaing.—p. 62. 

Late Results of Ablation of Loose Articular Bodies.— 
According to Leriche and his associates, it is generally accepted 
as a demonstrated fact that the late results of the surgical 
ablation of loose articular bodies are good. However, since 
exact information about this problem is wanting, the authors 
decided to investigate the cases of loose articular bodies in 
which surgical treatment was given at their clinic in the years 
1926-1938. Their material comprises thirty-one cases. Accord- 
ing to the modes of origin, the authors differentiate different 
groups. First they discuss twelve cases in which osteochon- 
dritis dissecans existed. In three of these cases there were 
two or more loose bodies. The late results were excellent 
from the clinical point of view. Of twelve patients who had 
been operated on from six months to twelve years previously, 
ten declared that the functional results were perfect. In one 
case, in which arthrotomy of the knee had been done by means 
of a U-shaped incision, a slight limitation of movements was 
retained. In another, in which the joint still contains a small 
loose body, the movements are likewise slightly restricted. 
The late results are quite satisfactory also from the roentgeno- 
logic point of view. X-ray examination of ten patients after 
intervals of from six months to twelve years showed the old 
niche in six, whereas in the four others it was invisible. The 
structure of the epiphysis (outside the niche) and the delinea- 
tion of the interline were normal. Only three patients presented 
discrete signs of chronic arthritis, some softness of the inter- 
line or mild structural modifications of the epiphysis. The 
cures seem to be final as a rule. Nevertheless, the possibility 
of a relapse plays a part in two cases; in one a new loose 
body is visible, in the other there is a new niche surrounding 
the first one. The second group of patients discussed were 
those with articular chondromatosis. The authors show that 
in these patients the loose articular bodies are often numerous ; 
they cite cases in which from twenty to twenty-five were found. 
They also observed that synovectomy is useless for these 
patients. Of the eight patients of this group who underwent 
surgical treatment for loose articular bodies, only three could 
be reexamined. In two of these the late results were excellent, 
whereas in the other one they were unsatisfactory. In the 
patients of the third group, the loose articular bodies were of 
traumatic origin. Of nine patients of this group who had been 
operated on, five could be reexamined from three to ten years 
after the operation. The late results were good in all of them. 


Presse Médicale, Paris 
47: 1061-1076 (July 5) 1939 


*Lumbocrural Neuralgias of Colonic Origin. M. Brile and H. Garban.— 
p. 1061, 
Lactic Ferment Therapy of Vesical Infections. A. Fournier.—p. 1062. 


Lumbocrural Neuralgias of Colonic Origin.—Brulé and 
Garban direct attention to the frequency with which patients 
who have disorders of the large intestine complain of pains 
in the kidneys. The pain is localized in the lumbar region, from 
the twelfth rib to the iliac crest; it is localized especially in 
the superior third of the buttock, a little outside the sacro- 
iliac symphysis and in the root of the thighs, from the antero- 
superior iliac spine to the pubic symphysis. At the fold of 
the groin it radiates inside toward the spermatic cord or the 
round ligament, to the scrotum or the labia majora and toward 
the internal surface of the thigh. From the anterior extremity 
of the iliac crest it crosses the antero-external surface of the 
thigh, encircles the knee and at times descends along the leg 
to the great toe. Walking is painful because of the lumbar 
rigidity and the heaviness in the lower limbs. The pains are 
intensified by brusque movements and lessened by rest and 
Warmth. They are influenced directly by changes in the intes- 
tinal condition; they are aggravated by increased constipation 


or a mistake in diet and subside only with the amelioration 
in the colonic disorder. The most constant of these painful 
points are the gluteal, femorocutaneous, crural and obturator. 
These neuralgic points correspond to the emergence of sensory 
branches of the lumbar nervous plexus. There is no neuralgia 
in the region of the sciatic nerve. Laségue’s sign is negative, 
whereas the inverse maneuver, that is, hyperextension of the 
thigh onto the pelvis, often provokes a severe pain at the 
femorocutaneous and the crural points. The lumbosacral neu- 
ralgias develop in organic disorders of the colon, which may 
be of the acute or of the chronic type. In case of acute dis- 
orders such as appendicitis and diverticulitis the pain spreads 
rapidly over the lumbar region, the buttocks and the inferior 
members and it regresses again with the same rapidity. In 
chronic lesions, such as cancer, only a single nervous branch, 
the femorocutaneous or the crural one, is usually involved. 
Slow progressive evolution provokes a veritable neuritis and 
terminates in paresthesia with partial atrophy of the muscles 
of the thigh and abolition of the patellar reflex. Like the 
colonic pain, the localization of the lumbocrural neuralgia 
varies; it may be unilateral or bilateral or oscillate from one 
side to the other. One day it may be localized in the lumbar 
region and the following day in the buttocks or the thigh. 
Often it appears in an atypical form; there are vague pains 
which the patients designate as rheumatic. The author says 
that treatment of the cause, that is of the intestinal disorder, 
is more effective than is local therapy. 


Revue Francaise de Pédiatrie, Paris 
15: 117-224 (No. 2) 1939 
*Iron in Nutrition of Infants: IV. Investigations on Iron Metabolism of 

Prematurely Born Infants, Nursed at the Breast, During First Year 

of Their Existence. A. Wallgren.—p. 117. 

Origin of Follicular Tonsillitis in Children. J. Suranyi.—p. 184. 
Epidemic of Scurvy in a Boarding School. Lydia Bytch.—p. 188. 
Epithelioma of Kidney in Child: Case. P. Bertoye, G. Bertrand and 

B. Muller.—p. 193. 

Craniohypophysial Xanthomatosis: Schiller-Christian’s Disease. P. M. 

Rodier and Mignot.—p. 202. 

Iron Metabolism of Premature Infants. — Wallgren’s 
investigations were made on eight prematurely born infants 
whose ages varied between 2 weeks and 8% months. Their 
weights at birth were between 1,040 and 2,100 Gm. All the 
infants were nursed at the breast. During the two or three 
months in which there usually takes place a physiologic post- 
fetal destruction of the blood, eleven of thirty-one tests revealed 
a negative balance for iron. The low hemoglobin values of 
prematurely born infants in comparison with those of the 
infants born at term, toward the end of the aforementioned 
period, is not attributable to a lack of iron provoked by an 
abundant elimination of iron, because during this period, when 
the hemoglobin value cannot be raised by the external intro- 
duction of iron, the quantity of iron liberated by hemolysis and 
thus available is abundant. During this same period no rela- 
tion whatever can be demonstrated between the iron balance 
and the hematologic picture. During the first four months 
of existence the iron balance is principally in relation with the 
degree of storage of the iron liberated by hemolysis, but this 
storage varies in quantity in different subjects. If the hema- 
tologic values of the prematurely born infants are inferior to 
those of infants born at term, so is this attributable to the 
fact that the hemolysis is more intense in the premature, prob- 
ably by reason of the more embryonal nature of their blood 
at the time of birth. The inferiority of the hematologic values 
in the prematurely born can hardly be explained by the 
hypothesis that the bone marrow functions less satisfactorily. 
The tests made on prematurely born infants after the period 
of postfetal hemolysis generally revealed a positive balance; 
among eleven tests there were only three that were negative. 
This result signifies that at this period the organism uses 
sparingly the iron stored in the organism or furnished by the 
food. A comparison with what takes place in the infants born 
at term reveals no essential differences that would explain why 
the hematologic values of prematurely born infants are at this 
time inferior to those of infants born at term. The abundance 
of reticulocytes in the blood of prematurely born infants does 
not indicate that their hematopoietic organs are in a state of 
functional immaturity which renders them incapable of produc- 
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ing erythrocytes as rapidly as infants born at term. The volume 
of the blood must increase more rapidly in the prematurely born 
infant than in the infant born at term, and thus they first require 
more hematogenic material, especially iron, than do the latter. 
The function of the hematopoietic organs is likewise taxed 
more in prematurely born infants. It is probable that their 
greater needs cannot always be satisfactorily met and this 
discrepancy between need and supply, on the part of the bone 
marrow and the iron, is the reason that the prematurely born 
infants are not always able to maintain their hematologic values 
at the same level as the infants born at term. The fact that 
some prematurely born infants develop an anemia whereas 
others do not can be explained either by a different degree of 
prematurity or by different functional capacities of the bone 
marrow and by the different iron supplies in the depots. 
Nevertheless it is absolutely certain that factors of an exo- 
genic nature, such as errors in feeding and care or infections, 
are of extreme importance in the anemias of prematurely born 
infants. These infants are exposed to such exogenic factors to 
a greater extent than are the infants born at term; moreover, 
they are more susceptible than the latter. 


Sang, Paris 
13: 579-704 (No. 6) 1939 
Granulocytopenia (Schultz’s Disease): Clinical Aspects, Blood Pictures 
and Examination of Sternal Bone Marrow in Granulocytopenia. 

F. Velasco Montes.—p. 579. 

Anemias of Chronic Malaria. J. Lebon and A. Manceaux.—p. 608. 
*Clinical Value of Determination of Coagulability of Blood by Coagulore- 
tractovisometry During Pregnancy and in Course of Gynecologic Dis- 

orders. L. Blacher.—p. 624. 

Coagulability of Blood During Pregnancy.—Blacher 
made his studies on the coagulability of the blood of pregnant 
women and of patients with gynecologic disorders with his own 
method of coaguloretractovisometry (abstracted in THE JouRNAL 
April 22, 1939, p. 1640). He found that during the final weeks 
of normal pregnancy the coagulability of the blood is normal, 
with the exception of an augmented retraction of the clot. On 
the other hand, during early pregnancy, complicated by gravidic 
vomiting, the coagulability of the blood exhibits greater or lesser 
deviations from the normal. In extra-uterine pregnancy all the 
reactions of the coagulability of the blood are altered: most dis- 
turbed is the force of retraction of the coagulum. The type of 
metrorrhagia and the quality of the blood in extra-uterine 
pregnancy can depend on the extent of the disturbances of the 
coagulability. The ovarian dysfunction during the menopausal 
period is the direct cause of variations of the coagulability of 
the blood and especially of the delay of the reaction of the 
retractility of the clotted blood and of the degree of the force of 
its retractility. The curettage, as far as the surgical procedure 
permits checking for a time the hemorrhage due to ovarian 
dysfunction, especially during the climacteric period, effects 
attenuation and even the disappearance of the fluctuations of the 
reactions of the coagulability of the blood. In inflammatory 
lesions of the genital organs, the coagulability of the blood indi- 
cates a retardation of the reaction of coagulability and of coagu- 
lation, a notable retardation of the reaction of retractility of the 
coagulated blood and a normal or slightly diminished force of 
retraction of the clot. In the acute and grave cases as well as in 
the morbid states complicated by profuse metrorrhagia, the 
alterations of the coagulability are severe. The coagulability is 
irregular in adenomyomas of the uterus. In uterine myomas 
with signs of hyperactivity of the thyroid, the deviations are 
more pronounced than in the benign myomas of this organ. In 
ovarian cysts the coagulability of the blood is normal. In 
cancers of the uterus the coagulability of the blood shows a dis- 
cord between the reaction of the coagulation and that of retrac- 
tility of the clotted blood as well as between the reaction of 
retractility and the force of retraction of the clot; the latter is 
augmented. A characteristic aspect of these morbid states is the 
normal degree of coagulation beside the much changed value of 
the reaction of the retractility of the clotted blood and of the 
force of retraction of the coagulum and vice versa. The peculiar 
types of coagulability of the blood observed in various morbid 
states of the genital organs and of pregnancy undergo changes 
when, apart from the gynecologic disease or the pregnancy, 
the patient shows still another disorder, and especially a dis- 
ease of the liver. 


Jour. A. M. A 
Sept. 16, 1939 


Schweizerische medizinische Wochenschrift, Base| 
69: 593-616 (July 1) 1939. Partial Index 

*Pathogenesis of Intralaryngotracheal Goiter. C. Wegelin.—p. 593, 
Rare Complications of Tonsillectomy. L. Riiedi.—p. 595. 

Progress in Treatment of Patients With Diabetes Mellitus. vy, Jonaé, 
Ronettes of Erythromelalgia. K. S. Saracoglu.—p. 607. 

Pathogenesis of Intralaryngotracheal Goiter.—\Veg¢|;, 
was able to connect the theories of von Bruns and Paltayj 
for he observed that intralaryngotracheal goiter occurs jp 
fetuses and newborn infants and that even at this stage there 
exists a connection between the external and internal portion 
of the thyroid. He found that the bridge of tissue is betweey 
the cricoid cartilage and the first tracheal cartilage and that js 
infiltrates the cricotracheal membrane. Moreover, he was able 
to observe a preliminary stage of the intralaryngotracheal 
goiter; in a newborn child and in a child aged 5 years he 
detected thyroid tissue in the submucosa of the trachea and 
in the cricotracheal membrane, although these sites showed no 
macroscopic swelling. In these cases the external thyroid was 
greatly enlarged. On the basis of these observations the author 
assumes that in case of goitrous hyperplasia the thyroid may 
grow into the larynx and trachea during the fetal period but 
that a later invasion is likewise possible. In studies on goiter 
in white rats the author was able to make observations which 
corroborate Paltauf’s opinion. The animals received only 
cooked foods (oats and maize gruel) and some bread. They 
developed either diffuse or nodular goiters and the author 
observed that an intralaryngotracheal goiter develops when the 
enlarged thyroid penetrates between the cricoid and _ tracheal 
cartilages and spreads under the mucosa. All stages of inva- 
sion could be demonstrated. Since such changes are absent 
in normal thyroids, their presence seems to indicate that in 
human subjects also intralaryngotracheal goiter is caused 
chiefly by the goitrous proliferation of the thyroid, during 
either fetal or extra-uterine life. 


69: 637-656 (July 15) 1939 
*Percutaneous Osteodesis in Diaphysial Fractures of Leg. J. Creyssel 
and L. Roulet.—p. 637. Be 
Malaria and Surgery. E. Melchior and A. Ozkan.—p. 640. 
Experimental Investigations on Action of Glutathione and of B Vitamins 

in Infections. J. von Deschwanden.—p. 642. 

Meaning of Word Glaucoma in Ancient Greece. F. Rintelen.—p. 646. 
Diabetes Insipidus: Case. W. Hirsch and A. Kaatz.—p. 647. 
Studies on Enzymatic Cleavability of O-Acetylaneurin and Influence of 

Aneurin on Choline Esterase. H. Siillmann and H. Birkhauser— 

p. 648. 

Percutaneous Osteodesis.—Creyssel and Roulet define as 
percutaneous osteodesis a method for the immobilization of non- 
surgically reduced fractures in which two parallel wires 
(Kirschner) are introduced through the skin and passed through 
the bony parts vertically to the fracture surface. Evaluating 
the advantages of this method, the authors stress that the 
material used to effect the synthesis is easily applied and easily 
removed. Moreover, the method is comparatively harmless; 
the simple perforation of the skin and bone reduces the danger 
of infection. If the technic is faultless, there is almost no 
danger of an injury to vessels and nerves. The value of the 
method is proved also by the results; it effects an excellent 
immobilization, the prosthesis material is well tolerated, there 
is no retardation of consolidation and the functional results are 
good. In view of the results which have been obtained with this 
method in the past, the authors think that it is indicated among 
others in spiral fractures. All fractures of this type, even those 
with no immediate dislocation, should be treated with this 
method, except when there are contraindications of a general of 
local nature. In obliquely bent fractures the described procedure 
should be used if a good reposition can be obtained ; however, ! 
this case the wires must be left in place for a comparatively long 
time. In other types of fractures (double fractures, splintered 
fractures), this procedure is more difficult and indications for " 
cannot be systematized. In old fractures which had beet 
inadequately reduced and in which a surgical intervention ' 
necessary, osteodesis can be done in the presence of the opened 
fracture and with removal of the interposed fibrous tissue. In 
these cases it can be chosen among other methods of osteosy? 
thesis, over which it has the advantage that it is simple and that 
the prosthesis material is easily removed. 
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Archivio per le Scienze Mediche, Turin 
67: 493-700 (June) 1939. Partial Index 

Pathogenesis of Stenosis of Conus Arteriosus of Heart. G. Mottura. 
‘ose Syndrome. E. Zilocchi and A. Marini.—p. 607. 

Hepatorenal Syndrome. — Zilocchi and Marini point out 
the importance and clinical significance of the renal lesions 
which may complicate operations on the biliary tract (the 
so-called hepatorenal syndrome). They describe the clinical 
picture and pathologic anatomy of the syndrome and report 
results of experiments which were carried on in normal dogs 
and which aimed to produce the syndrome. The animals spon- 
taneously died within one and four months from the begin- 
ning of the experiment. The authors found that the syndrome 
can be experimentally induced from cholemia (ligation of the 
common bile duct) as well as from complete external deriva- 
tion of bile (for a long time). Both procedures have a harm- 
ful effect primarily on the liver and secondarily on the kidney. 
The lesions of the liver are the first to develop. They con- 
sist of parenchymal degeneration which evolves to necrosis. 
Early during the development of degeneration the detoxicating 
functions of the liver are arrested and toxins are produced in 
the general and local circulation. A compensatory detoxicat- 
ing hyperfunction of the kidney takes place, which is followed 
by development and evolution of renal functional and paren- 
chymal changes of the same type as those which previously 
developed in the liver and also by development of the syndrome. 
According to the author the syndrome is caused by various toxins 
of synergetic action. The similarity of the hepatorenal symptoms 
to those which are observed in certain toxic conditions (such as 
burns and eclampsia in pregnancy) and the frequency of the 
syndrome in various experimental toxic conditions (autolysis of 
the liver, ligation of the common bile duct, intravenous, intra- 
muscular or intraperitoneal injections of bile and total derivation 
of the bile) point to the toxic origin of the syndrome, which 
evolves with acute toxic clinical symptoms and ends with a 
terminal stage similar to that of uremic coma. The author calls 
attention to the fact that the results of his experiments do not 
conflict with proper indications of external derivation of bile in 
jaundice from obstruction of the bile ducts. Functional disturb- 
ances of the liver and kidney developed late in the course of the 
experiments, namely after more than a month of external deriva- 
tion of bile, a duration which is never reached in the clinical 
application of external derivation of bile. 


Bullettino delle Scienze Mediche, Bologna 
111: 149-232 (May-June) 1939. Partial Index 


Intrahepatic Diffuse Calculosis: Pathogenesis. G. Dagnini.—p. 166. 
a of Volkmann’s Type in Hemophilia. M. Paltrinieri. 
Diflce | Neurofbromatosis (Recklinghausen’s Disease). F. Cavazza.— 

p. 214, 

Ischemic Contracture in Hemophilia. — Paltrinieri 
observed two cases of typical ischemic contracture of the hand 
in hemophilic patients. A mild trauma caused the formation of a 
large subfascial hematoma at the flexor region of the elbow and 
caused establishment of the contracture. Neither fracture nor 
external pressure existed in any of the cases. According to the 
author, his cases are rare but not unique. He believes that hema- 
toma of the flexor region of the elbow or of the forearm is the 
main cause of ischemic contracture of the hand, either as a com- 
plication of fractures or when it follows a simple trauma. In 
either case the hematoma infiltrates the interstitial spaces around 
the local muscles, compresses the local nerves and blood vessels 
and causes ischemia and neuritis with consequent myopathy and 
the establishment of the contracture. The evolution of the con- 
dition depends on the acuteness of the nervous compression. The 
role of hematoma in the development of ischemic contracture of 
the hand is proved by (1) the possible identification of hematoma 
on microscopic preparations of tissues taken during operations in 
cases of ischemic contracture, (2) the presence of hematoma in 
all cases of supracondylar fractures (which may be complicated 
by ischemic contracture) and its absence in open fractures (which 
are never complicated by ischemic contracture) and (3) the 
cessation of the development of ischemic contracture when a 
large hematoma of the elbow region or of the forearm is drained 
early in the development of the contracture. The author there- 
fore concludes that: 1. For the prevention of ischemic contrac- 
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ture (as a complication of fractures) it is advisable to reduce 
the fracture by transolecranic traction with wire. The arm is 
left in an upward position in order to favor defluxion of hema- 
toma. 2. Early in the development of ischemic contracture 
without fracture or external compression it is advisable to ascer- 
tain the possible presence of ecchymosis and of hematoma of 
hemophilic origin. 


Giornale di Clinica Medica, Parma 
20: 819-896 (June 30) 1939. Partial Index 

——- of Surgical Intervention in Abscess of Lung. R. Paolucci. 

—p. 819. 
Rebel "Glutathione in Blood in Hyperthermia from Short Waves. G 

Zuddas.—p. 825. 
Erythema Nodosum of Tuberculous Origin: Case. T. Moruzzi.—p. 864. 

Indications of Surgery in Pulmonary Abscess.— Paolucci 
observed 200 cases of pulmonary abscess, located in the right 
lung in 140 cases and in the left one in sixty. The diagnosis of 
abscess of the lung is made by x-ray examination of the lung 
immediately after appearance of the first typical sputum. Treat- 
ment, whether surgical or symptomatic, is determined by the 
evolution of the disease as shown by a second roentgenogram 
taken two weeks after the first one. Increase in the size and 
darkness of the image of the abscess in the second roentgeno- 
gram points to evolution of the disease and the advisability of 
an operation. Treatment of simple cortical abscess with pleural 
adhesions consists in paraffin plugging, which is followed ten 
days later by pneumonotomy and introduction, in the incision, of 
sterile gauze soaked in a barium sulfate solution. Ample pneu- 
monotomy and ample drainage are indicated in putrid abscess. 
Massive gangrene of the lung as a rule is bilateral and refractory 
to treatment. In rare cases an ample pneumonotomy may be 
followed by elimination of large amounts of necrotic tissues and 
eventual recovery of the patient. The treatment of chronic sup- 
puration consists in progressive resection of the involved pul- 
monary tissues and in favorable cases by resection with the 
electrical bistoury. Bronchiectasis, alone or in association with 
pulmonary tuberculosis, calls for a lobectomy. Abscesses of the 
lung are multiple in a large number of cases. When they are 
remotely located in different lobes of the lung they are separately 
opened and drained. If they are close to each other they are 
opened through a thoracic wound, which may be large or small 
according to the resistance of the patient. If the wound is large 
the abscesses are depleted directly through the wound; otherwise 
one abscess is opened directly through the wound and the others 
are evacuated through the one which was previously depleted. 
A drain is left in either case. Artificial pneumothorax is never 
resorted to as a means for inducing collapse in the presence of 
abscess of the lung. Paraffin treatment can be resorted to in 
certain forms of pulmonary suppuration, either early as a pre- 
liminary procedure to pneumonotomy or as a complementary 
operation with the aim of filling large cavities, which are left 
in certain cases from destruction of large areas of the lung. 


Giornale Ital. di Dermatologia e Sifilologia, Milan 
80: 427-630 (June) 1939. Partial Index 
Influence of Nicotinic Acid on Coproporphyrinuria from Neoarsphena- 

mine. E. Scolari.—p. 545. 

*Effects of Vitamin C on So-Called Postgonorrheal Urethritis. G. B. 

Cottini and M. Muscolino.—p. 563. 

Ascorbic Acid in Postgonorrheal Urethritis.—Accord- 
ing to Cottini and Muscolino the so-called postgonorrheal ure- 
thritis is primarily a local C hypovitaminosis and secondarily 
a local reaction of the urethra from postgonorrheal pathologic 
alterations of the epithelium and mucosa of the urethra. The 
diagnosis of urethritis with epithelial and mucosal changes is 
made from the appearance of the urethral secretion during 
microscopic examination, as it is rich in epithelial cells and 
does not contain pus cells and bacteria (or else it contains 
but few). In some cases postgonorrheal urethritis is due to 
extra-urethral infection or else to prostatitis or seminal vesic- 
ulitis. The authors report satisfactory results from the admin- 
istration of intravenous injections of ascorbic acid in thirteen 
patients who were suffering from the condition. In all cases 
the urethral secretion was free from gonococci and the local 
and general treatments (which are generally resorted to in 
the condition) had failed. The injections were given to the 
patients every other day, in doses of 5 cc. of a solution con- 
taining 0.5 Gm. of ascorbic acid (equal to 1,000 international 
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units) for each injection, in a series of ten injections for each 
treatment. The treatment was repeated after twenty or twenty- 
five days of rest during which time the patients had no other 
treatment. The general condition of all patients improved. 
In the majority of cases the secretion rapidly diminished up 
to complete disappearance with recovery and persisted after 
reestablishment of sexual functions and up to the present time 
(more than a year after discontinuation of the treatment). In 
three cases of postgonorrheal urethritis in the presence of 
intestinal infection, prostatitis or seminal vesiculitis (one case 
of each) the treatment failed. The authors conclude that the 
treatment is of value in controlling postgonorrheal urethritis 
from epithelial and mucosal alterations and also in differen- 
tiating the forms of postgonorrheal urethritis which originate 
in extra-urethral infection or extra-urethral inflammation and 
which require proper treatment. The ascorbic acid treatment 
is simple, harmless and well tolerated. The authors’ article 
is a preliminary report. 


Fortschritte der Therapie, Leipzig 
15: 309-372 (June) 1939. Partial Index 
Significance of Sugar in Nutritional Therapy. K. Beckmann.—p. 309. 
ee Their Sequels and Their Treatment. C. Dienst.— 
“Trcstment of Postdiphtheric Paralysis with Vitamin Bi. P. Feige.— 

. . 

Use os Homogenous Serum in Treatment of Chronic Diseases. H. 

Boehnhardt.—p. 340. 

Vitamin B, in Postdiphtheric Paralysis. — Reviewing 
1,590 cases of diphtheria which were observed during the years 
1936 and 1937, Feige found 100 cases in which postdiphtheric 
paralysis developed. Paresis of the soft palate was observed 
in ninety cases, paresis of the ocular muscles in twenty cases, 
paralytic symptoms of the legs in twenty-three cases, paralysis 
of the pharyngeal muscles in eighteen cases, paralysis of the 
respiratory musculature in four cases, paralysis of the mus- 
culature of the neck and back in three cases and paralysis of 
the diaphragm only once. Some of the children had more than 
one form of paralytic symptoms and in eighteen of the chil- 
dren the paralysis threatened life. Of the sixty cases in which 
the entire course of the postdiphtheric paralysis could be 
observed, thirty were treated with a preparation of vitamin B: 
and thirty either received no treatment for the paralytic symp- 
toms or were treated with other medicaments. A comparison 
of these two groups of cases revealed that in those patients 
who were treated with vitamin B; the paralytic symptoms per- 
sisted on the average for 29.6 days, whereas in the other group 
they persisted on the average for forty-nine days. The author 
administered the vitamin B: by mouth and by intramuscular 
injection on alternate days. One day the children were given 
three times one tablet containing 1 mg. of the vitamin, that 
is, three times 400 pigeon units; on the following day they 
were given an intramuscular injection of 1 cc. of a vitamin Bi 
preparation which contained 4,000 pigeon units. In remarks 
on the problem of the pathogenesis of postdiphtheric paralysis, 
the author cites observations of several investigators and sug- 
gests that these postdiphtheric paralytic symptoms are the 
result of the concurrence of a toxic impairment of the tissues 
with a lack of the B, substance, which has a ferment-like 
action. He thinks that this explains at the same time the 
success of the treatment with vitamin B:. 


Klinische Wochenschrift, Berlin 
18: 837-868 (June 17) 1939. Partial Index 
Further Clinical Experiences on 240 Diabetic Patients With New Type 
of Native Insulin Depot. F. Umber, F. K. Stérring and G. Engel- 
mann.—p. 837. 
*Intravital Studies on Bone Marrow in Acidosic Osteopathy. N. 
Markoff.—p. 839. 
Results of Comparative Determinations of Ascorbic Acid in Blood and 
Urine. Falke.—p. 842. ° 
Investigations on Elimination of Urinary Pigments in Diabetes Insipidus. 
G. Kabelitz.—p. 849. 
Investigations on Vitamin Bi Metabolism. G. Guhr.—p. 854. 
Clinical Investigation on Action of Hormone of Adrenal Cortex on Fat 
Tolerance Curve in Addison’s Disease. E. Westerlund.—p. 856. 


Bone Marrow in Acidosic Osteopathy. — Markoff fed 
adult male rabbits for twenty-five days with cane sugar and 
water and during a second period of experimentation he fed 
the animals with cane sugar and turnips. Periodically the 
animals were subjected to blood tests, puncture of the tibia 
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and x-ray examination of the bones; later, microscopic studies 
were made on the bone marrow and the bones. He found that 
a diet which induces acidosis produces a hypertrophy of the 
bone marrow followed by a porotic process in the bones, 
Katase asserted that this osteoporotic process is of acidotic 
origin, but the author thinks that the coupling of medullary 
and osseous changes is so apparent that it indicates another 
pathogenesis of the osseous disorder. He observed similar 
conditions as those which Naegeli assumed for osteomalacia. 
The secondarily appearing bone changes represent, so to speak, 
a symptom of the primary process of medullary hyperplasia: 
that is, the osteoporosis is of myelogenic origin and the author 
designates it as myelogenic osteopathy. To the hyperplastic 
bone marrow there corresponds an increase in osteoclasts and, 
as the author had pointed out earlier, the fibrous condition of 
the marrow is usually accompanied by an increase in osteo- 
blasts and osteosclerosis. Thus there exist typical relations 
between the condition of the marrow and the bone. This rela- 
tionship can be expressed as follows: In the presence of 
cellular marrow there exists increased activity of the osteo- 
clasts and osteoporosis; in the presence of fibrous marrow, 
increased activity of the osteoblasts and osteosclerosis. These 
two reactions are frequently only two phases of a marrow- 
bone reaction in which the development of fibrous marrow is 
preceded by a medullary hyperplasia. This can be estimated 
only by intravital studies on the bone marrow. An especially 
striking example is polycythemia vera, in which at the begin- 
ning a hyperplastic marrow corresponds to an osteoporosis, 
whereas in the later stages fibrous marrow with osteosclerosis 
is observable. 


Medizinische Klinik, Berlin 
35: 869-904 (June 30) 1939. Partial Index 

Psychoses in Internal Diseases. Klimke.—p. 869. 

Multiple Sclerosis: II. G. Voss.—p. 870. 

Larval Myxedema. O. Merkelbach.—p. 872. 
*Nonsuppurative Thyroiditis. K.-H. Riwoldt.—p. 875. 

Nonsuppurative Thyroiditis——Riwoldt reports two cases 
of pure thyroiditis with no pyogenic evolution. Of neither 
patient (a man aged 40 and a woman aged 62) did personal 
and familial anamnesis indicate endocrine disorders; however, 
the inflammation of the thyroid was preceded by an infection 
(tonsillitis and an ulcerated tooth in the former, influenza in 
the latter patient). Therapy consisted in physical and lingual 
rest, ice compresses, liquid diet and proprietary medicaments 
for the former patient, with rest and iodide inunctions for the 
latter. Both patients recovered completely after a short period 
of convalescence without sequelae six months after or indica- 
tions of exophthalmic goiter and myxedema. In the course 
of his epicritical remarks, based largely on the literature of 
the subject, the author ascribes the infrequency of pure thy- 
roiditis in part to the omission of requisite diagnosis. He 
advises against cuneiform excision and favors a conservative 
symptomatic therapy. Etiologically it is impossible at present 
to determine whether bacteria or their toxins are at fault. He 
thinks, however, that temporary disturbances of the endocrine 
functions of the thyroid may be the causative factor, but with- 
out sufficient intensity to induce myxedema. 


Miinchener medizinische Wochenschrift, Munich 
86: 1027-1064 (July 7) 1939. Partial Index 


Exudative Eczematoid with Special Consideration of Food Allergy. H. T. 
Schreus.—p. 1027. 

Clinical Aspects of Drowning. C. J. Mijnlieff.—p. 1031. 

*Clinical Relations Between Pleurisy and Genital Tuberculosis in Women. 
H. Winkler and E. Wegemer.—p. 1036. 

Lecithin Treatment of Multiple Sclerosis. I. Minea.—p. 1038. 

Labor Pains and Respiration. W. Miller.—p. 1042. 


Pleurisy and Genital Tuberculosis.—Winkler and Wege- 
mer say that studies on exudates by means of the culture method 
and the inoculation of animals have demonstrated that a large 
number of cases of pleurisy, particularly those of the wet type, 
are of a tuberculous nature. Then they review statistics on the 
comparatively high incidence of pulmonary tuberculosis after 
pleurisy, but they also show that the literature contains few 
reports about connections between pleurisy and extrapulmonary 
tuberculosis. Their own investigations on a possible relation- 
ship between pleurisy and genital tuberculosis in women were 
brought about by the observation that a large percentage of 
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women with genital tuberculosis previously had had pleurisy. 
Oj sixty women with genital tuberculosis who were observed in 
, sanatorium for tuberculous patients, twenty-five (41 per cent) 
stated that they had had pleurisy and the authors show that the 
tuberculous etiology of these pleuritic processes cannot be 
doubted. Reviewing the material of a woman’s clinic, the 
authors detected thirty-five cases in which the diagnosis of 
cenital tuberculosis had been verified by surgery and in twelve 
(34.2 per cent) of these women the previous history disclosed a 
pleuritic or pneumonic process. Only three of the ninety-five 
women with genital tuberculosis had active tuberculous processes 
in the lungs. The majority of the patients developed tuberculous 
adnexitis within five years after the pleurisy. In view of the 
obscure genesis of many disorders of the genital adnexa, the 
authors suggest that a previous pleurisy be searched for. If 
the anamnesis of patients with lesion of the genital adnexa 
reveals a pleurisy, particularly the wet form, a tuberculous 
etiology should be taken into consideration. , 


Zeitschrift fiir klinische Medizin, Berlin 
136: 311-438 (June 12) 1939. Partial Index 
Hepatic Function in New Malaria and Some Clinical Remarks. H. 


Ruge.—p. 311. 
Clinical Significance of Enterogenic Osteopathies. N. Markoff.—p. 334. 
*Angina Pectoris, Adrenals and Iodine Content of Blood. W. Raab and 


E. Schénbrunner.—p. 354. 

Attacks of Fever, Hypertension and Tachycardia After Concussion of 

Brain. W. Raab.—p. 362. 

Influence of Short Exertions and Continuous Exertions on Metabolism. 

F. Chrometzka and K. H. Witten.—p. 378. 

Investigations on Working Capacity and Prognosis of Patients with 

Diabetes Mellitus. D. F. von Hodenberg.—p. 399. 

Intestinal Disturbances in Poliomyelitis. F. Kuhlmann and H. Otto.— 

p. 430. 

Angina Pectoris, Adrenals and Iodine Content of Blood. 
—Raab and Schonbrunner cite observations which indicate that 
increases in the iodine content of the blood, with certain restric- 
tions, can serve as a criterion of acute secretions of epinephrine. 
It was their object to investigate whether in patients with simple 
angina pectoris the secretion of epinephrine is absolutely 
increased or whether, as seemed more probable, there exists only 
an increased reactivity of the heart muscle (impaired by coronary 
sclerosis) to physiologic quantities of epinephrine. They 
observed augmentations in the total iodine content of the blood 
of healthy persons following the intravenous injection of epineph- 
rine, after the patients had been exposed to low temperatures 
and after muscular exertion. These reactions of the iodine con- 
tent of the blood to epinephrine and exertion could be weakened 
or completely abolished by ergotamine tartrate. The behavior 
of the iodine content of the blood of patients with simple angina 
pectoris did not deviate from that of healthy subjects during rest 
or after muscular exertion. Following the irradiation of the 
adrenals of patients with angina pectoris, the reaction of the 
iodine content of the blood to the exertion of work was either 
weakened or reversed. The authors regard these observations 
and reports in the literature as further arguments in favor of the 
assumption that elimination of epinephrine, which as such is 
physiologic, plays an essential part in the development of steno- 
cardiac symptoms of patients with coronary sclerosis during 
work, excitement and exposure to cold. 


Zeitschrift fiir Urologie, Leipzig 
33: 337-408 (No. 6) 1939. Partial Index 


wae Injuries Produced with Dull Force and Their Sequels. H. Dom- 
rich.—p, 337. 


*Method of Operation in Pelvic Kidney. R. Chwalla.—p. 381. 

Significance of Vessels at Lower Renal Pole. H. A. Dege.—p. 385. 

Case of Bilteral Pyohydronephrosis and Bending of Ureter. K. Hutter. 
—=0; ovis 


Ureter il Prolapse and Congenital Diverticulum of Calix of Kidney. T. 

Itikawa and H. Tanio.—p. 395. 

Operation in Pelvic Kidney.—Chwalla shows that as yet 
there is no agreement about the best surgical method in case of 
pelvic kidney (pelvic renal dystopy). He thinks that the selec- 
tion of the method of approach is dependent chiefly on the 
Position of the pelvic kidney. In view of the importance of the 
exact localization of the organ, the author thinks that the term 
pelvic kidney should be replaced by designations which indicate 
the exact position, such as dystopia sacralis, dystopia lumbo- 
sacralis, dystopia sacroiliaca and dystopia iliaca. Another factor, 
which is decisive in the selection of the operative method, is 
Whether the pelvic kidney is infected or not. In this connection 
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he points out that in case of infection the surgeon will hesitate 
to employ the transperitoneal approach. Depending on the 
position of the pelvic kidney, the method of approach is more 
median or lateral, higher or lower. Other factors that must be 
taken into account are adiposity of the patient, size of the pelvic 
kidney, infection, adhesions and so on; that is, individualization 
is essential. The author describes a case in which the usual 
lumbo-abdominal transverse incision was made. From this 
incision the abdominal cavity was opened in order to obtain a 
survey over the renal recess and to ascertain the possible 
existence of a supernumerary kidney. On the other hand, extra- 
peritonization of the pelvic kidney with reduction of the peri- 
toneal sac was done in spite of aseptic conditions in the kidney, 
so as to insure a normal postoperative course and discharge of 
the wound secretion through the incision in the soft parts. In 
the discussion of the case, the author points out that inspection 
of the renal region seemed advisable because supernumerary 
organs have been known to occur in unilateral pelvic kidney. On 
the other hand, many pelvic kidneys cause no clinical mani- 
festations and the menstrual disturbances found a gynecologic 
explanation. However, these menstrual disturbances as well as 
the pains were completely counteracted only following the 
removal of the pelvic kidney, which at first had been regarded 
as a tumor. A survey of the literature revealed to the author 
that pelvic kidney is frequently mistaken for a tumor of the 
adnexa or of the uterus. He thinks that, aside from the 
menstrual disturbances, this is probably the reason why oper- 
ations for pelvic kidney are more frequent in women than in 
men. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
83: 3173-3296 (June 24) 1939. Partial Index 

Diencephalic Epilepsy. L. van der Horst.—p. 3183. 

Results of Metrazol Treatment in Fifty Cases of Schizophrenia. A. 
Hutter.—p. 3188. 

Supravital Technic and Its Applicability in Hematologic Diagnosis. 
de Vries.—p. 3207. 

*Postoperative Gastric Retention an Example of Functional Pathology in 
Surgery. C. van Gelderen.—p. 3215. 

Further Report Regarding Connection Between Schizophrenia (and 
Related Disorders) and Month of Birth, W. J. J. de Sauvage 
Nolting.—p. 3219. 

Postoperative Gastric Retention.— According to van 
Gelderen, postoperative retention of the gastric contents is a fre- 
quent complication of gastric surgery. Irrespective of the type 
of operation it develops chiefly in male patients who have 
undergone surgical treatment for peptic ulcer. The author cites 
statistical reports which indicate that, whereas in women the 
incidence of postoperative gastric retention varies between 4.6 
and 6.4 per cent, in men the incidence is around 20 per cent. 
The author also observed a greater incidence during the spring 
months. He shows that this dyskinetic, chiefly spastic, distur- 
bance of the gastric passage may be classed with visceral spas- 
mophilia in patients with sympathetic dysharmony who develop 
gastric ulcer. It is hardly ever possible to establish a definite 
anatomic cause of the postoperative retention of the gastric con- 
tents, and the author shows that this postoperative retention is 
a typical example of a disturbance of function without anatomic 
cause. He emphasizes that this disorder does not provide an 
indication for a new operation but that he, in collaboration with 
Borst, developed a chemical treatment for the patients with this 
functional neuromuscular disturbance. (Borst, in his paper in 
Acta medica Scandinavica 97:68 [Oct. 29] 1938, abstracted in 
THE JouRNAL, Jan. 7, 1939, page 94, recommends a solution 
of dextrose subcutaneously or cane sugar with a few drops of 
orange juice by mouth.) 
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Acta Chirurgica Scandinavica, Stockholm 
82: 455-548 (June 26) 1939. Partial Index 
*Radical Resection in Gastric and Duodenal Ulcer. E. Landelius.—p. 461. 
Comments on Complications Occasioned by Rustless Surgical Nail. O. 
Raagaard.—p. 475. 
*Use of Heparin in Arterial Embolism: 
Bleeding During Arteriotomy and Action of Heparin. 
p. 487. 
Injuries of Articular Meniscuses. L. Efskind.—p. 499. 
Meckel’s Diverticulum Perforated by Foreign Body. 
p. 530. 


Radical Resection in Gastric and Duodenal Ulcer. — 
Landelius reports studies on the early results of operations 
for gastric ulcer which were performed at his hospital during 
the decade from 1928 to 1937. Of 638 operations for gastric 
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and duodenal ulcers, 110 were made on perforated ulcers and 
528 were performed during the free intervals. In thirty cases 
in which Billroth’s first method was employed the mortality 
was 6.6 per cent; in sixteen cases of Billroth II retrocolica 
oralis inferior it was 6.2 per cent; in 415 cases of Billroth II 
retrocolica oralis in the manner of Polya-Reichel it was 3.8 
per cent; in twenty-five cases of palliative resection according 
to Finsterer it was 24 per cent; in twenty-four cases of gastro- 
enterostomy it was 16.6 per cent; in eighteen cases: of resec- 
tion of peptic ulcer after gastro-enterostomy it was 11 per cent, 
and in the 110 cases in which the intervention was for per- 
forating ulcer the mortality was 14.5 per cent. Among the 
patients in whom palliative resection was done, complications 
developed for which the surgical method could be blamed, such 
as perforation of the ulcer, leakage of the duodenal stump and 
acute hemorrhagic impairment of the pancreas. In none of 
the cases of Billroth II oralis was there leakage of the duo- 
denal stump. All suturing of the intestine was carried out 
with two continuous tiers of catgut and infolding according to 
Lembert and without suturing of the mucous membrane. Resec- 
tion of the stomach was done fairly extensively in order to 
obtain achlorhydria or considerable hypochlorhydria. Care was 
taken that the patients had a plentiful supply of fluid before 
and after operation. After recovery no dietetic therapy was 
employed. Persistent and severe changes in the wall as evi- 
denced by x-ray examination (niche or deformity of the bulbus) 
in conjunction with anamnestic data were regarded as indica- 
tions for an operation during the interval. The author cites 
figures which indicate that the mortality increases greatly with 
the age of the patients; moreover, the incidence of perforation 
is high among the patients of advanced age. On these grounds 
he deems it justifiable to advise operation in younger years 
and at an earlier stage of the disease. 

Heparin in Arterial Embolism.— Olovson stresses the 
importance of early heparinization in cases of arterial embolism. 
He shows that treatment with heparin is most important before 
the operation or before the onset of the conservative treatment, 
the main object being to prevent thrombosis in the portion 
of the artery which is peripheral to the embolus, and in the 
collateral tracts. To be sure, heparin should be given also 
after the operation and during the conservative treatment, until 
the danger of secondary thrombosis has passed. Regarding the 
dosage of heparin, the author says that 1 mg. per kilogram 
of body weight prolongs the coagulation time to forty-five 
minutes. In his own arteriotomies on dogs he administered 
a single large dose; that is, 5 mg. per kilogram of body weight. 
He began the operation about ten minutes after the intravenous 
injection of this dose of heparin. As suture material he 
employed silk which had been saturated with heparin. Obser- 
vations on bleeding in dogs and rabbits in the case of wounds 
and of arteriotomy under the influence of heparin revealed to 
the author that the administration of heparin caused the bleed- 
ing to last longer and to be more intense; however, no after- 
bleeding occurred and no hematoma was formed; a_ local 
hemostyptic proved to have a good effect; in no case of 
arteriotomy did secondary thrombosis occur. 


Acta Radiologica, Stockholm 
20: 213-323 (June 20) 1939. Partial Index 
The “Cut-Off” of the Diaphragm Line: A New Diagnostic Symptom 
in Chest Radiography. F. Polgar.—p. 219. 
Diverticulum Pericardii. L. Haas.—p. 228. 
Roentgenograms of Perforating Diverticula of Colon. A. Renander.— 
p. 235. : 
Roentgenologic Diagnosis of Perisigmoiditic Infiltrates. T. Krogdahl.— 
p. 241. 
Covered Perforations in Cancer of Colon. A. Renander.—p. 257. 
*Allergic Reactions During Injection of Contrast Medium for Urography. 
K. A. Hultborn.—p. 263. 
Roentgenogram of Tuberculosis of Prostate. B. Stenstrém.—p. 303. 
Allergic Reactions by Urographic Contrast Medium.— 
Hultborn gives an account of seven cases in which complications 
developed following the injection of urographic contrast medium. 
The symptoms were interpreted as allergic reactions elicited by 
the contrast medium. Three of the patients had only urticaria 
and temporary edema but the other four, shortly after the injec- 
tion, had severe symptoms of shock, which in one were com- 
bined with urticarial erythema. Anamnestic inquiries revealed 
that four of the patients had a previous history of allergic symp- 


toms in the form of asthma or urticaria. One of the patient; 
with the shock reaction, a woman aged 56 who had a norma 
nitrogen, did not eliminate the contrast medium but showe, 
bilateral “filling” which was interpreted as secondary to the 
shock. About thirty-six hours later the woman presented 
symptoms of uremia, which disappeared after one week. It jg 
assumed that the uremia was likewise caused by the shock. Op 
reviewing the literature the author found reports of eight simila 
cases, one of which had a fatal outcome. He says that these 
complications have developed after different urographic contray 
mediums. He advises that, before a contrast medium is injected 
for urographic purposes, inquiries should be made regarding the 
existence of earlier allergic symptoms. In cases in which there 
is a positive history in this respect, caution is necessary with 
intravenous urography. If complications arise, it is advisable t; 
administer calcium preparations intravenously and epinephrine 
subcutaneously. In case of shock, analeptics should be given and. 
if the shock is severe, a permanent intravenous drip should b: 
resorted to. 


Nordisk Medicin, Helsingfors 
2: 1963-2050 (June. 30) 1939. Partial Index 
Doping: Review of Application of Medicaments and Like for Improve. 

ment of Performance in Sports. O. Bgje.—p. 1963. 

*Pathogenesis of Bundle-Branch Block Illuminated by Electrocardiographic 
Changes in Precordial Leads: Remarks on Reiation Between Bundle. 
Branch Block and Other Preponderance Curves in Precordial Leads 
and Their Relation to Infarction Curves. V. Mortensen.—p. 1971. 

*Two Cases of Inhibition of Bone Marrow Due to Splenomegaly. J. 
Schousboe.—p. 1980. 

Pathogenesis of Bundle-Branch Block. — Mortensen 
describes the electrocardiographic changes in sixteen cases oi 
bundle-branch block. He finds much conformity between the 
changes in lead 4F in left bundle-branch block and in |-ad CF; 
in bundle-branch block of different Bayley types, indicating that 
Bayley’s types represent complete right bundle-branch _ block. 
The R wave is reduced or absent in CF: in left bundle-branch 
block. A similar change is found in marked left preponderance. 
The hypothesis is presented that the normal size of the R wave 
in CF. and 4F depends on a certain normal relation between the 
conduction through the two ventricles and that the diminished R 
wave which may appear in marked left preponderance and in 
more pronounced degree in left bundle-branch block depends on 
a relative delay in the conduction through the left ventricle, 
either because of changes in the conduction system or because 
of hypertrophy of the left ventricle. From the even transition 
between left bundle-branch block, new terminology, and marked 
left preponderance it seems likely that marked left preponder- 
ance is due to a lesser degree of delay in the conduction through 
the left ventricle, and such delay is in most cases explainable 
by hypertrophy of the left ventricle. The author says that the 
new terminology for bundle-branch block brings the various 
theories of the cause of left preponderance into a more probable 
connection with one another. The view that delay in conduc- 
tion is the direct cause of left preponderance also explains the 
cases of marked left preponderance without hypertrophy o 
the left ventricle. He stresses that he does not in this article 
refer to the form of “sinistrocardiogram” (usually with neg: 
tive T2) which is due to a horizontal position of the heart 
Attention is called to the fundamental difference between the 
absence of the initial positive deflection in CF: in bundle-branch 
block, or pronounced left preponderance, and in anterior wall 
infarction; in the first there is a diminution of the R wave 
eventually a complete absence, in the last an initial negative 
deflection (a Q wave) simultaneously with complete or partial 
disappearance of the R wave. An eventual remnant of the R 
wave in left bundle-branch block will thus manifest itself a 
a slight initial positive deflection, in anterior infarction as 4 
splitting in an initial negative deflection. 


Inhibition of Bone Marrow Due to Splenomegaly.— 
Schousboe says that his cases of lymphogranulomatosis and 
Banti’s disease showed splenogenic inhibition of transmission 
of cells from the bone marrow similar to that described in 
cases of tuberculous splenomegaly. The proliferation of the 
reticulo-endothelial elements in the spleen is assumed to cause 
characteristic relations of the blood and bone marrow, mainly 
anemia, thrombopenia, leukopenia, hyperplasia of the bone mat 
row and shifting to the left, which after splenectomy 4! 
replaced by normal hematologic relations. 
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Shock or its equivalent, by whatever name the era in 
question gave it, has been known since man came on the 
earth. Primitive men and women, in their struggle for 
existence, survived or died of shock from injury, trauma, 
hemorrhage and sickness. Hippocrates undoubtedly 
gave admonitions about the “bodily ailment” that we 
know as shock and called attention to the facial expres- 
sion—the hippocratic facies—observed in those dying 
of cholera, which is a typical example of medical shock 
and differs in no wise from surgical shock save in 
etiology. And similarly, the pathologic lesion of shock 
and allied states, although not designated by the term 
“shock” until during the eighteenth century, can be 
traced down to the present era. 

In 1568 William Clowes recognized shock and 
attributed it “to the presence of a foreign body in the 
wound or in the blood.” John Hunter in 1784 wrote 
concerning the shock syndrome and its relation to 
surgery. However, it was not until 1795 that James 
Latta, writing on surgical shock, actually used the word 
“shock,” as we know it today. Sir Astley Cooper in 
1836 published a written report of a number of cases 
of shock, with pertinent comments on the effect of shock 
on the nervous system.! 

In 1870 Golz of Strasbourg performed his classic 
experiments on the frog, which formed the basis of our 
modern conception of shock. Since the time of Goltz 
many research workers, both competent and incom- 
petent, in “good, bad and indifferent” laboratories, have 
written a voluminous literature on various aspects of 
shock. In their enthusiasm to solve this perplexing 
problem, many physiologists and surgeons have pub- 
lished data and drawn conclusions from them which 
have not stood the test of time and experience and hence 
have had to be discarded. However, there remains 
available today a great mass of reliable information on 
shock, compiled largely since the World War, where, 
through the cooperation of American, British and 
French surgeons and physiologists, the real foundation 
ot our present day concepts of the shock syndrome was 
laid.* Yet, with it all, the subject of shock is still in a 
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state of more or less confusion in the minds of most 
physicians. It is because of this state of affairs and 
because I hope to arouse or rekindle interest that I have 
presumed to address this audience on the subject of 
obstetric shock, realizing full well that I shall add noth- 
ing to the sum total of information already available. 

At the outset of the discussion which is to follow it 
would seem in order to have an acceptable definition of 
shock. Of the many definitions that have been offered, 
Moon * comes nearest to conveying the correct concep- 
tion of shock. It is as follows: “Shock is a circulatory 
deficiency, neither cardiac nor vasomotor in origin, 
characterized by decreased blood volume, decreased 
cardiac output (reduced volume flow) and by increased 
concentration of the blood.” 

Shock can truthfully be considered one of the most 
confusing syndromes encountered by the clinician in all 
branches of medicine. This syndrome is recognized to 
be a group of symptoms and not a disease, and when- 
ever it occurs is a serious and often fatal condition char- 
acterized by vasomotor collapse, drop in blood pressure 
and consequent failure of the circulation. In shock the 
impairment of the circulation results in a stasis of the 
blood in the capillaries, transudation of plasma into 
the tissue spaces, deficient oxygenation of tissues and 
diminution of blood volume. The heart in shock is 
well able to perform its function. However, the physical 
and physiochemical changes will eventually cause 
impairment because of the extra strain placed on it by 
its endeavor to overcome the deficient circulation. 
Weakness of the heart beat is due to reduced inflow 
from the veins and not to an essential cardiac deficiency. 

In spite of the enormous amount of research on the 
subject of shock, the causes for the disturbance in cir- 
culatory function are still unknown. Many theories have 
been advanced as to the cause of shock, but no uniform- 
ity of opinion exists as to its production. The following 
course of events seems to be accepted by all inves- 
tigators: The heart is not primarily at fault and the dis- 
turbance does not originate in the nervous mechanism 
controlling it or in the vasomotor system. A marked 
decrease in the total blood volume and an increase in 
concentration of the blood have been constant mani- 
festations. The latter feature appears early, is easily 
detected and hence is useful as a criterion of shock, 
whether this occurs clinically or is produced experi- 
mentally. The substitution of hemoconcentration as a 
diagnostic aid, instead of changes in blood pressure as 
a criterion, facilitates the early recognition of shock and 
permits of a distinction between the effects of narcosis, 
hemorrhage or injury. The volume output of the heart 
per minute, or, as is so often stated, the volume flow 
of arterial blood, is markedly decreased. This feature 
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is technically more. difficult to demonstrate and, con- 
sequently, not so many workers have emphasized it. 

Clinicians agree on the signs of shock. They are as 
follows: Prostration is evident ; the patient is profoundly 
depressed, weak and restless. The pulse is rapid, feeble 
and of small volume. The extremities are cold and the 
body temperature is low. The face is drawn, ashen or 
livid in color, anxious in expression and moist with cold 
sweat. The eyes are sunken and surrounded by bluish 
rings, producing the classic “hippocratic facies.” Thirst 
is incessant, but attempts to relieve it are ineffective 
because of vomiting. The fluid vomited is often in 
excess of that swallowed and contains small brown 
flocculi. Perspiration is profuse and diarrhea may be 
present. The respirations are shallow and interspersed 
with deep sighs. The blood pressure declines progres- 
sively. Urination is scanty or suppressed. Conscious- 
ness is retained until finally there is loss of sensitivity, 
of reponsiveness to stimuli and of reflexes. Uncon- 
sciousness or coma precedes death. It should be noted 
that sometimes a marked and rapid increase in tem- 
perature—agonal fever—precedes death. 

For the successful treatment of shock, the physician 
should not wait for the development of this clinical 
picture. Watchful waiting during this period is disas- 
trous. The time will be short for the systemic deficiency 
of oxygen to produce irreversible changes in the capil- 
laries, in the myocardium and in the delicate cells of 
the central nervous system. Treatment, to be effective, 
must precede the development of the clinical manifesta- 
tions described. It must anticipate the complicated 
interplay of the varied group of agencies whose com- 
bined efforts culminate in failure of the circulation. This 
vicious circle with its contributory factors requires time 
for development. When capillary relaxation begins and 
the sequence which may lead to shock is initiated, the 
disturbance is compensated for a time. This is accom- 
plished in part by constriction of the arteries and by the 
discharge of blood into the circulation from the spleen 
and other reservoirs. Further compensation is accom- 
plished by restricting the circulation to vital organs. 
This period of compensated circulation lasts for an 
indefinite time, during which the total blood volume and 
volume flow of blood are reduced but adequate blood 
pressure is maintained. Gradually, as time passes, the 
compensation fails, the blood pressure drops progres- 
sively and the clinical signs become unmistakable. A 
grave error is made by those who depend entirely on 
blood pressure as an indicator of the condition of the 
circulation. A marked decline in pressure never occurs 
early and often appears in the terminal state. Low blood 
pressure is not a sign of developing shock but of decom- 
pensation. There is abundant clinical and experimental 
evidence to support these statements. 

Those who have studied shock by various means have 
disagreed on many points, but there is complete agree- 
ment that a marked decrease in the total blood volume 
is a prime factor. For many years the “problem of the 
lost blood” was the chief enigma of shock. One of the 
facts established early in the World War by clinical 
studies on wounded men was that the blood became 
progressively more and more concentrated as shock 
developed. But the relationship of hemoconcentration 


to the lowered blood volume may be due to decrease 
in volume of corpuscles or of plasma or both. Immedi- 
ately after a large hemorrhage the blood volume is 
decreased as a result of the loss of blood cells and 
plasma. In shock there is a marked decrease in total 
blood volume. This is due to a decrease in plasma 
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volume because of the transudation of fluid and protein 
through abnormally permeable capillaries. This results 
in a state of hemoconcentration, as evidenced by hema- 
tocrit values and red blood cell counts. Hemoconcep. 
tration furnishes a practical means of differentiating 
shock frem hemorrhage. 

Variations in blood volume of practical value in ceter- 
mining the state of the circulation have been found after 
severe wounds (Keith), but estimations of blood volume 
are not sufficiently simple for clinical use. Variations 
in volume flow are equally significant, but these are even 
more difficult to determine clinically. Hemoconcentra- 
tion appears early, is regularly present, progresses in a 
degree paralleling that of the circulatory deficiency and 
is detectable by simple means—repeated red blood cell 
counts. It is also recognized by variations either in 
hematocrit readings or in the specific gravity of the 
blood, in the hemoglobin content or in the erythrocytic 
count. The latter is the simplest and most accurate oj 
the four. Marked variations in hematocrit readings 
may result from swelling of the individual red_ blood 
corpuscles when no loss of plasma has occurred by 
leakage. For this reason the readings may give mis- 
leading information. Few physicians are prepared to 
determine the specific gravity even by the simple method 
of Hammerschlag. The variations in specific gravity do 
not occur in so wide a range as those of the erythrocyte 
counts. For example, the former may range between 
1.050 and 1.070, while counts on the same blood would 
show an increase from 4,800,000 to 9,000,000 red blood 
cells. 

On theoretical grounds the hemoglobin content should 
run parallel with the red blood cell count and should be 
equally accurate. Practically there are fluctuations in 
the hemoglobin readings by which they vary from the 
counts of erythrocytes made on the same samples of 
blood. Why these variations occur and whether they 
are related to the anoxemia present in shock is not 
known. The progressive increase in the number of red 
blood cells presents a curve which has fewer irregular- 
ities than that of the hemoglobin content. Hemoconcen- 
tration invariably develops before the blood pressure 
declines. 

Other clinical signs may be noted during the early 
stages of shock. Eppinger emphasized the empty, flaccid 
condition of the superficial veins. Several authors have 
recorded that it is difficult sometimes to secure blood by 
venipuncture. The skin and subcutaneous tissues lose 
their normal tonus and become flaccid or doughy in 
consistency. The skin becomes pale and does not bleed 
when punctured. The pulse may be normal in rate but 
low in volume. This change in quality is readily detected 
by an experienced clinician. It indicates a decrease i 
the volume flow and occurs before the arterial pressure 
is reduced. All these signs indicate a reduced volume 
flow of blood and they occur while the mechanism of 
compensation is still effective. The presence of these 
signs combined with a hemoconcentration of 25 per cent 
or more is ominous. If the deficiency progresses, decom- 
pensation occurs rapidly and an unremitting decline in 
blood pressure is imminent. 

Comparison of blood pressure and hemoconcentration 
curves in cases of imminent circulatory failure reveals a 
strikingly early appearance of hemoconcentration and 
a relatively late decline in blood pressure. It is evident, 
therefore, that hemoconcentration is the earliest detect- 
able sign of shock and can be determined by any 
physician capable of doing red blood cell counts. 
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OBSTETRIC SHOCK 

“Shock is shock,” and that occurring in obstetrics, 
<) far as can be determined, is no different from sur- 
sical, medical or experimental shock. Furthermore, its 
recognition and treatment present the same identical 
problem as other types of shock. In recent years there 
has appeared, particularly among the French and 
German observers, the idea that the mechanism of the 
production of obstetric shock is different from other 
varieties of shock; but the preponderance of evidence is 
still against such a view. 

Besides the changes which take place in the pelvic 
structures as a result of pregnancy, there are changes 
in the blood circulation, respiratory system, urinary 
tract, alimentary tract, osseous system, ductless glands 
and metabolism. For practical considerations, in the 
mechanism of the production of obstetric shock it is 
desirable to possess an accurate knowledge of the 
physiologic changes of pregnancy. These changes may 
predispose to shock and shocklike conditions in the 
presence of moderate hemorrhage, trauma, anesthesia 
and infection. For obvious reasons, I could not include 
in this discussion the physiology of pregnancy. How- 
ever, its importance must again be emphasized. 

It is apparent that, from the physiologic changes 
coincident with pregnancy, the parturient is a poor 
surgical risk, since even moderate hemorrhage, trauma, 
anesthesia or infection may produce shock. Further, the 
hypersensitive nervous system predisposes the patient to 
reflex shock. Prolonged labor with associated dehydra- 
tion and acidosis are factors resulting in toxic shock. 
The hypersensibility of pituitary extract of the expec- 
tant mother is another etiologic factor. The toxemias of 
pregnancy, with unrecognized or demonstrable liver 
damage, are predisposing factors and often lead to fatal- 
ities which can be explained only at necropsy. Since 
the uterine veins have no valves and the placental site 
contains numerous blood sinuses, thrombosis and embo- 
lism are not uncommon, especially after prolonged labor 
with a poorly contracting uterus. Unrecognized cardiac 
lesions, thyroid disease, tuberculosis and adrenal cortical 
insufficiency may, after prolonged labor, suddenly 
present a shocklike picture. 

Obstetric trauma, as a rule, is associated with mod- 
erate hemorrhage. Shock is characterized by paralysis 
of the splanchnic vasomotor system with venous stasis 
in the abdominal cavity. When shock is associated with 
hemorrhage, the severity of the symptoms is out of all 
proportion to the severity of the hemorrhage, which 
may be relative. Hemorrhage does not, per se, induce 
shock, but the combination of hemorrhage and trauma 
may produce shock when neither the hemorrhage alone 
nor the trauma alone would have this effect. 

Acute traumatic lesions, like ruptured uterus or 
extensive lacerations of the cervix, with moderate or 
protuse hemorrhage, following instrumental or spon- 
taneous delivery, are always productive of shock. 
Obstetric hemorrhages are always alarming, and in 
most cases the clinical picture is evident and the diag- 
nosis 1s readily made. 


= TREATMENT 

(he best treatment for shock is prevention. All 
hemorrhage should, of course, be promptly controlled. 
Che probable or possible development of shock can be 
anticipated by any physician who is conversant with the 
various conditions which may cause it. At times it may 
be possible to obviate the cause; otherwise measures 
should be directed toward preventing or minimizing any 
degree of circulatory inefficiency. Any therapeutic agent 
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available for use as a preventive measure is worthy of 
serious consideration. Dextrose is such an agent and 
has been spoken of as the “universal therapeutic agent,” 
for it has many and varied uses in general medicine, 
surgery, pediatrics and obstetrics and gynecology. In 
obstetrics, however, it is especially valuable because, as 
the physiologists tell us, among other important thera- 
peutic properties it is a food for all the vital organs, 
particularly the liver and the heart muscle; it requires 
no digestive processes to prepare it for absorption; 
being a monosaccharide, it is spontaneously and com- 
pletely metabolized to carbon dioxide and water; it 
promotes diuresis and combats acidosis, and it tem- 
porarily raises the systolic blood pressure and improves 
the quality and reduces the rate of the pulse. It follows, 
therefore, that dextrose may be used equally well pro- 
phylactically to prevent shock or therapeutically during 
shock. 

Prolonged labor produces muscle fatigue, which is 
shown by the gradual increase in pulse rate, slowing of 
uterine contractions, tendency of the tongue to become 
dry, intestinal distention, and usually some rise in tem- 
perature. The tired parturient patient is a poor oper- 
ative risk. Furthermore, anesthesia upsets the balance 
between the constituents of the protein radical, which 
has already been disturbed by the pregnancy. In such 
cases a dose of morphine secures both physical and 
uterine rest, and an intravenous injection of from 100 
to 200 cc. of a 50 per cent dextrose solution will com- 
pletely change the patient’s appearance, as the pulse is 
slowed and both the systolic and pulse pressures are 
improved. If fluid is needed, 75 Gm. of dextrose in 
500 cc. of saline solution may be given from 3 to 5 ce. 
per minute. 

The effects of general anesthesia as contributory to 
shock are well known. Severe physical injury may be 
sustained without apparent evidence of circulatory 
deficiency ; but with anesthesia, or during an operation, 
shock may develop. A similar effect may result from 
disease which has reduced the patient’s reserve of 
physiologic resources. Surgeons widely hesitate to sub- 
ject a patient who is a “poor surgical risk” to general 
anesthesia and extensive operative procedures. Experi- 
ence indicates that nitrous oxide anesthesia is less likely 
to precipitate shock than either ether or chloroform. 
Local infiltration anesthesia is the safest and has been 
extensively employed with much success in operative 
obstetrics. 

Recently the barbiturates have been advocated as 
more satisfactory than ether, and they have been widely 
advertised as minimizing the danger of shock in obstetric 
cases. Such claims must be viewed conservatively. The 
use of the barbiturates as anesthesia during the produc- 
tion of shock experimentally indicates, in the dosage 
used, that they contribute greatly to its development. 
The occasional reports in articles on surgical and obstet- 
ric practice of untoward results under barbiturate 
anesthesia confirm the opinion that these compounds are 
not free from danger. 

Prophylaxis, therefore, is a bulwark against shock or 
conditions leading to shock, that every physician doing 
obstetrics should appreciate more keenly than has 
hitherto been done ; for no pathologic lesion in obstetrics 
more accurately dovetails in with the old adage that 
“An ounce of prevention is worth a pound of cure” than 
that of shock. 

For many years physicians have noted the weak pulse, 
low blood pressure and other evidences of failing circu- 
lation in shock. Long ago it was demonstrated that this 
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deficiency is not of cardiac origin, and that fact has been 
verified repeatedly, both clinically and experimentally. 
Notwithstanding this knowledge, many still attempt to 
secure slower, stronger pulse and improved heart action 
by digitalization of patients who are shocked and mori- 
bund. Such attempts show a simple childlike faith in 
the omnipotence of drugs. Equally illogical is the 
attempted treatment of shock with vasoconstrictor drugs 
such as epinephrine. Apparently, some have not sensed 
that in shock the arteries are not relaxed but are 
markedly contracted. But the reasoning is simple: these 
patients have low blood pressure, epinephrine increases 
the blood pressure in normal subjects, therefore give 
epinephrine. Not only is this agent useless; it has grave 
potentialities if given in excess of physiologic doses. 
Shock can be produced in normal animals by the pro- 
longed effects of epinephrine. The use of such drugs as 
digitalis and epinephrine in cases of shock might not be 
censured so severely if occasional success resulted. But 
one searches in vain for published reports of beneficial 
effects from the use of these drugs in shock. 

Evidence has been presented indicating that adrenal 
cortical extract, given by injection, aids in preventing 
shock. It is probable that in some apparently normal 
persons the adrenal cortical function is slightly below 
normal. Perhaps those who are hypersensitive to 
injuries, infections and drugs belong to this group. If 
so, it is possible that the substance of adrenal cortex 
supplied artificially might tend to prevent the develop- 
ment of shock when these persons are passing through 
emergencies. 

The use of pitressin has been suggested because of 
its effects in producing contraction of the capillaries. It 
is recalled that Krogh’s experiments indicated that a 
hormone of pituitary origin is a physiologic agent 
causing contraction of the capillaries. On theoretical 
grounds such a substance might be useful in restoring 
normal tonus to capillary endothelium which has become 
relaxed, provided the endothelium has retained its 
capacity to respond to such stimuli. In many instances 
it fails to accomplish this end. 

Morphine, in sufficient dosage, should be used in 
shock to relieve pain and allay restlessness. If bleeding 
is or has recently been present, it should be given to 
quiet the circulation. When marked cyanosis is present, 
some sedative other than morphine, for obvious reasons, 
is indicated. 

Many writers have advocated the use of caffeine, and 
a few believe that strychnine is beneficial. It is uncer- 
tain whether these suggestions are based on sound 
experience or on theory. It has not been shown that 
either of these agents influences capillary tonus directly. 
Under conditions of warfare, hot coffee and tea were 
used with benefit in preparing men suffering from 
wounds, cold and exhaustion for operation. It is 
believed that this is the logical use of stimulants. One 
would not expect them to produce lasting improvement 
in the failing circulation of shock. 

Various mechanical means for aiding the return of 
venous blood have been employed. The most common 
of these is the Trendelenburg position. Other efforts 
advised consist in mechanical pressure applied to the 
limbs, such as an elastic binder, and sand bags to the 
abdomen. These suggestions recognize the factor of low 
venous pressure and they attempt to raise it by external 
pressure. The reasoning on which such suggestions are 
based is not entirely sound and does not take into 
account the fact that blood is not pooled in the veins 
but in the capillaries. The effect of gravity, when the 
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body is in the Trendelenburg position, favors recovery 
from “primary shock” or syncope but is of very doubt- 
ful value in late shock. Blood sequestered by stasis jn 
the visceral capillaries is not readily affected either by 
gravity or by external pressure. Furthermore, a very 
important feature is stasis of blood in the pulmonary 
circulation. This cannot be beneficially affected by these 
methods either. Sand bags to the abdomen have the 
disadvantage of hindering respiration. Any condition 
that limits respiratory activity lessens the delivery of 
oxygen and accelerates the development of shock, 
Mechanical aids to combat the effects of low venous 
pressure are therefore of doubtful value. 

Heat should be employed externally in every case of 
shock in an effort to improve peripheral circulation. No 
patient in shock can be successfully treated unless body 
temperature can be raised to within normal or nearly 
normal levels. Excessive heat, on the other hand, is 
contraindicated because it causes a loss of water and 
chlorides as the result of sweating. 

Loss of blood volume and the disparity between it 
and the volume capacity of the vascular system are basic 
factors in the mechanism of shock. The restoration of 
blood volume is a most logical and beneficial measure. 
When the permeability of the capillaries has not been 
increased, the loss of fluid may be made up and the 
circulatory efficiency restored by introducing saline solu- 
tion. Low blood volume due to hemorrhage may be 
effectively restored by this means alone, provided the 
total hemoglobin has not been reduced below one third 
of that normally present. In dealing with shock and 
hemorrhage, Keith found that patients fell into one of 
three groups, according to their response to fluids intro- 
duced into the vascular system: 


1. Those whose blood volume had been moderately 
reduced but whose vascular systems could both absorb 
and retain fluid. These would recover spontaneously if 
given fluid by mouth or otherwise. 

2. Those with more serious loss of blood volume and 
with marked loss of plasma (hemoconcentration ), whose 
vascular systems had lost the ability to absorb fluid but 
would still retain it if supplied in suitable form. Treat- 
ment of these, by infusion of gum-saline solution or by 
transfusion of blood was effective. They were spoken 
of as partially decompensated cases. 

3. Those with marked loss of plasma volume, whose 
vascular systems would neither absorb nor retain fluid. 
The blood pressure in this group had already been 
below the critical level (80/40) for some time. No form 
of treatment was effective in these decompensated cases. 

From extensive laboratory and clinical research, it 1s 
known that the ideal intravenous solution in the treat- 
ment of shock and its allied conditions should act: (1) 
to increase blood volume in the cardiovascular system 
without overloading the heart; (2) to provide easily 
accessible nourishment for the tired out myocardium 
and liver, i.e., replacement of glycogen in these organs; 
(3) to help restore the circulation in general, and (4) 
to tide the patient over the critical period of shock, 
dehydration and acidosis, profound toxemias and critical 
infections until transfusion and other suitable thera- 
peutic measures can be instituted. Furthermore, 1 
would seem that the intravenous addition of large quan- 
tities of fluid of any nature, except blood perhaps, 's 
inadvisable and often actually dangerous, for it might 
well mean the addition of an insurmountable load on 
an already impaired circulation and weakened myo- 
cardium, which might result in cardiac dilatation and 
failure. 
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The ideal method of treatment is to introduce some 
fluid into the blood stream that will cause an increase 
both in blood volume and in blood pressure. To accom- 
plish this result, blood and its substitutes have been 
successfully employed. Whole blood is the ideal thera- 
peutic agent for increasing the blood volume and’ blood 
pressure. It is universally agreed, therefore, that the 
best method of treating shock due to hemorrhage is by 
transfusion of whole blood. When whole blood is used, 
there is a dilution of red blood cells in the blood stream 
due to the passage of fluid from the tissue spaces back 
into the blood vessels. Whole blood, therefore, will 
increase blood volume, although, when injected intra- 
venously in the presence of circulatory stasis, protein 
is lost through the capillary walls. This, however, is at 
least partially compensated for, as a large amount of 
additional protein is being put into the circulation by 
the intravenous injection of blood. 

As an emergency measure, in the absence of blood 
or because of delay in obtaining the proper donor, it is 
usually necessary to use a substitute for blood in order 
to tide the patient over this critical waiting period. The 
results following the use of most of the substitutes have 
not been very encouraging. Isotonic saline solution has 
been shown to be of little practical value. It will tem- 
porarily cause an increase in blood pressure, but, as the 
fluid injected passes into the tissue spaces, the blood 
pressure will in a very short time be as low as before 
and usually lower. Besides, with the injection of 
physiologic solution of sodium chloride there is a 
decrease in the total amount of plasma and at the same 
time a decrease in the percentage of protein in a unit 
volume of plasma. Therefore, isotonic saline solution 
will not cause an increase in the volume -of blood in 
circulation because, with the diminished osmotic pres- 
sure, a decreased quantity of fluid is attracted back into 
the blood vessels from the tissue spaces. Weak solu- 
tions of dextrose have proved to be no more efficient. 
Solutions of acacia and of acacia with dextrose have 
their adherents. Acacia was added to saline solution in 
order to supply a colloid substance which would be 
retained by damaged endothelium. Later, acacia (6 per 
cent) was added to hypertonic dextrose solution and 
this method was successful in temporarily combating 
shock until transfusion could be given. Other agents 
that have been used are 2.5 per cent gelatin, human 
ascitic fluid and preserved human blood plasma. 

Fearing the use of large quantities of fluid intrave- 
nously in “shocked cases,” my associates and I have used 
in our clinic from 50 to 200 cc. of a 50 per cent solution 
ot dextrose (usually 100 cc.) with excellent results. In 
cases in which acute shock was not the primary indica- 
tion tor the use of dextrose, 300 cc. of a 25 per cent 
solution in saline solution has been employed. Some 
patients have received these injections of dextrose before 
and after operation and during labor merely as a pro- 
phylactic measure, while others have received them for 
postoperative and postpartum complications. Hypo- 
dermoclysis of physiologic solution of sodium chloride 
ls usually given immediately following the intravenous 
dextrose in sufficient quantity to supply the required 
fluid (water); ie., from 2,000 to 5,000 cc. in twenty- 
four hours. 

In cases of acute antepartum hemorrhage (ablatio 
placentae, placenta praevia), abortion, postpartum 
hemorrhage and tragic ectopic gestation, the introduc- 
tion of 100 ce. of a 50 per cent solution of dextrose 
will raise the blood pressure from 20 to 50 mm. of 
mercury within a period of five to ten minutes. This 


OBSTETRIC SHOCK—MATTHEWS 


1187 


rise is maintained from twenty to forty-five minutes, 
which gives sufficient time to prepare for transfusion. 

Anoxia in the blood and tissues is a factor of the 
utmost gravity in the operation of the vicious circle of 
shock. Oxygen by inhalation is indicated and should 
be employed, I believe, in conjunction with other means 
more often than it is by most obstetricians. It helps to 
counteract anoxia before the circulatory deficiency 
becomes irreversible. This should be done early if 
benefit is to be expected. The use of oxygen after the 
blood pressure has declined seriously and the patient is 
obviously in a critical state will be as futile as its use 
in the terminal stage of pneumonia. 


SUMMARY 

Obstetric shock is no different from other types of 
shock, but the obstetric patient is more susceptible to 
shock, as a result of mild trauma, hemorrhage and 
infection, because of the physiologic changes coincident 
with pregnancy, labor and the postpartum period. 

Until better measures are found, efforts to prevent or 
combat shock must continue along the following primary 
principles : 

A thorough comprehension of the conditions which 
may lead to shock, and their prevention when possible. 

A knowledge of the physiologic changes of pregnancy 
which predispose the parturient as a poor risk for oper- 
ative procedures. 

The recognition of circulatory deficiency before it 
is fully developed. Hemoconcentration provides the 
criterion and repeated red blood cell counts substantiate 
the evidence. 

Efforts to counteract diminished blood volume should 
be employed before it is too late. Fluids by whatever 
route should be given. Transfusions should be given 
early. In the acute hemorrhages in obstetrics, from 500 
to 2,000 cc. of blood may be required. In toxic or reflex 
shock, intravenous administration of hypertonic dextrose 
solution and salt solution should be given early, blood 
transfusion only if necessary. 

Efforts should be employed to counteract anoxia by 
the artificial administration of oxygen. 

The use of stimulating drugs is of very questionable 
value. 

The use of adrenal cortex extract may be of value as 
a preventive. This is of unquestionable value when 
cortical function is known to be deficient. 

Active treatment for shock should be instituted early, 
before complete circulatory collapse results. 

In conclusion, I should like to leave this thought: 
Real progress in the prevention, recognition and man- 
agement of shock lies not only in cultivating the art of 
obstetrics but in the study of the biologic principles that 
concern reproduction, function, nutrition, metabolism 
and the repair of tissues and.in the thoughtful applica- 
tion of this knowledge. With the mastery of these 
principles, clinical experience and the maturity of years 
will give that degree of sound judgment which every 
physician doing obstetrics—general practitioner or 
specialist—longs to attain. 

643 St. Marks Avenue. 








Practical and Scientific Medicine.— The divergences 
between practical and scientific medicine, and especially between 
their manner of thought and standard of accuracy, are in actual 
fact profound and far-reaching. They are perhaps as profound 
as, they are certainly not dissimilar to, those exhibited in the 
past between orthodox religion and science.—Lewis, Sir Thomas : 
Research in Medicine and Other Addresses, London, H. K. Lewis 
& Co., Ltd., 1939. 





THE IMPORTANCE OF CANCER AS 
A CAUSE OF CHRONIC 
DYSPEPSIA 


ANDREW B. RIVERS, M.D. 


ROCHESTER, MINN. 


Dyspepsia is one of the most frequent causes of man’s 
unhappiness. Dispensers of nostrums, well aware of 
this fact, are growing rich from the sale of injudiciously 
recommended medications which allegedly return such 
sufferers surely and promptly to gastronomic happiness. 
Persons with chronic dyspepsia who inadvertently per- 
sist in self treatment or who continue to apply thera- 
peutic measures advised by nonprofessional medicine 
venders, despite continuation of symptoms, may be 
carrying on a dangerous experiment. Not infrequently, 
such patients are eventually found to harbor diseases 
which could have been cured if diagnosed earlier. 
Failure to recognize gallstones or peptic ulcer as the 
cause of a patient’s complaint is a lamentable error ; 
failure to detect the presence of a cancer is fatal to the 
life of the person who harbors such a lesion. There 
are some instances in which mistaken diagnoses, 
although prolonging the patient’s suffering, do not seri- 
ously jeopardize life. Not so if the offending disease 
happens to be cancer. Cancer is a relentless invader 
which persists in its destructive march until it has 
destroyed the life of its host. To be dealt with success- 
fully it must be detected and destroyed. The earlier it 
is discovered, the better the chance, as a rule, of the 
patient’s survival. 

The object of the study reported in this paper was 
to gather some information relative to the frequency 
with which cancer is found to be the cause of indiges- 
tion. 

MATERIAL FOR STUDY 

The total number of cases included in this investiga- 
tion is 4,656. These were taken in consecutive order 
from the files of the clinic, the sole criterion for this 
selection being that these patients included indigestion 
among their complaints. The diagnoses in these 
instances were reached after careful clinical and labora- 
tory investigations had been made. These usually 
included roentgenologic investigations of the gastro- 
intestinal tract or of the gallbladder. In a number of 
instances the diagnoses were corroborated at operation 
and in some at necropsy. On the assumption that the 
relative frequency with which cancer causes indigestion 
must vary considerably at different ages, the series of 
cases was then divided into three age groups, which 
were studied separately. The first consisted of patients 
from 15 to 24 years of age, the second patients from 
25 to 39 years of age, and the third patients 40 years 
of age and older. When it became evident that cancer 
was the cause of indigestion among a surprisingly large 
number of patients in the oldest age group, it became 
obvious that satisfactory scrutiny would require more 
accurate study. 

Accordingly, the group of patients 40 years of age 
and older was subdivided into groups comprising 
periods of five years each, according to ages 40 to 44, 
45 to 49 and so on. When this subdivision was made 
it was found that the number of patients in the older 
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age groups was too small for drawing accurate concly- 
sions. Thus, these lists were augmented: to numbers 
which seemed adequate simply by adding more histories 
of patients who complained primarily of dyspepsia, taken 
from the files in consecutive order. Of these patients, 
2,448 tame to the clinic primarily because of indigestion, 
There were 2,208 patients who presented themselves for 
examination for other causes, including indigestion as 
one of their minor difficulties. The incidence of cancer 
in this group was ascertained. It was found that, even 
among those patients who considered their indigestion 
of secondary importance, cancer was found to be the 
cause of their digestive disturbances in 2 per cent of 
cases. 

The following statistical studies are the result of 
closer investigation of the incidence of cancer among 
the patients who considered chronic indigestion their 
major symptom and who came to the clinic because of 
this complaint. 


CANCER AS THE CAUSE OF DYSPEPSIA AMONG 
PATIENTS BETWEEN THE AGES OF FIFTEEN 
AND TWENTY-FOUR YEARS 

A review of the literature might tend to produce an 
erroneous impression relative to the frequency with 
which cancer causes indigestion among young persons. 
Isolated reports of cases focus attention on the unusual 
case, frequently leaving impressions which are not cor- 
rect. Careful review of the histories of patients included 
in this group disclosed the fact that cancer was the 
cause of indigestion between the ages of 15 and 24 
years in only 0.7 per cent of instances. Although, 
admittedly, cancer of the stomach occasionally occurs in 
persons who as yet have not reached the age of 25 years, 
our total series of 4,656 patients who complained of 
dyspepsia did not include one such instance. Among 
the young men of this group there was one instance of 
cancer of the sigmoid and one of cancer of the testicle 
with metastasis to abdominal organs. The presenting 
complaint in both of these cases was chronic dyspepsia. 


CANCER AS THE CAUSE OF DYSPEPSIA AMONG 
PATIENTS BETWEEN THE AGES OF TWENTY- 
FIVE AND THIRTY-NINE YEARS 

Although still relatively uncommon among patients of 
the age group 25-39, cancer begins to have a role of 
some importance among the causes of indigestion. In 
2.7 per cent of these cases it was assumed that cancer 
was responsible for indigestion. Among the men 
included in this group it was discovered that 3.5 per 
cent were suffering from cancer. The lesion most fre- 
quently found was cancer of the stomach. Next in 
numerical importance was carcinoma of the colon. 
Included in this group there was one case of carcinoma 
of the prostate gland with metastasis, one of abdominal 
carcinomatosis in which the site of the primary lesion 
was not determined, and one of carcinoma of the testis 
with metastasis. In all of these instances the primary 
reason for their examination was indigestion. 

That cancer of the stomach must be a rather rare 
disease among women less than 40 years of age is 
suggested by the fact that there was no instance of 
cancer of the stomach among 436 women in this age 
group. Among the causes of indigestion which brought 
the women of this age group to the clinic for examuna- 
tion there was one instance of cancer of the colon, one 
of retroperitoneal cancer, one of pelvic cancer with meta- 
stasis and one of abdominal carcinomatosis. 
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CANCER AS A CAUSE OF DYSPEPSIA AMONG 
PATIENTS FORTY YEARS OF AGE 
AND OLDER 

In chart 1 is indicated by an incidence curve the fre- 
quency of cancer among 2,448 patients 15 years of age 
and older, all of whom had presented themselves at 
the clinic for diagnosis or treatment because of chronic 
dyspepsia. Patients who are 40 years of age or older 
are arranged according to periods of five years. It is 
interesting to note that among the patients included in 
this series indigestion was caused by carcinoma more 
than twice as frequently among patients in the late 
forties as among those in the early forties. For the 
next five years there was then but little relative increase 
in the incidence of cancer as the cause of dyspepsia 
among these patients. In the late fifties 12 per cent of 
these patients were found to have cancer. The rela- 
tive frequency of cancer as the cause of indigestion 
among patients 60 years of age or older readily becomes 
apparent when one considers that, from the age of 60 
to 64 years 21.5 per cent, and from the age of 65 to 
69 years, 31 per cent were found to be suffering with 
this disease. To assume that an elderly patient of 70 
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Chart 1.—Incidence of cancer as a cause of indigestion according to age. 


years or older who complains of repeatedly recurring 
dyspepsia is suffering from some unimportant condition 
is hazardous in the extreme. In 44 per cent of such 
patients the presence of cancer was demonstrated. 

After noting the surprisingly high incidence of can- 
cer in this age group it was thought important to know 
whether men and women who presented themselves 
complaining of chronic indigestion were equally likely 
to harbor malignant disease. 


CANCER AS A CAUSE OF INDIGESTION AMONG 
WOMEN FORTY YEARS OF AGE AND OLDER 

In chart 2 is illustrated the incidence of carcinoma 
as the cause of indigestion among 638 women, arranged 
according to age in groups of five years each, beginning 
at the age of 40 years. Additionally, in each column will 
be found the site of the malignant lesions responsible 
for dyspepsia in the respective age group. 

_In evaluating the cause of dyspepsia in a large series 
ol cases it will be found that cancer is the cause of such 
symptoms with much more frequency among males 
than among females. This is not true, however, in this 
series among patients between the ages of 40 and 44 
years. Women of this age group whose salient com- 
plaint was of indigestion were found to have cancer 
slightly more frequently than were the men of this age 
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group. Between 45 and 49 years of age 7.9 per cent 
of women who complained primarily of recurring 
indigestion were found to have cancer. Interestingly, 
the incidence of cancer as the cause of indigestion 
among the women included in this series diminished in 
frequency from the age of 45 years to the age of 65 
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Chart 2.—Incidence of cancer as a primary cause of indigestion in 
females according to age and site of lesion. 


years; from 45 to 49 years it was 7.9 per cent, from 
50 to 54 years 6.8 per cent, from 55 to 59 years 5 per 
cent, and from 60 to 64 years 4 per cent. After the 
age of 64 years, however, there was a sharp rise in 
the importance of cancer as a cause of indigestion among 
these women. Cancer was found to be the cause of 
such complaints four times as frequently among women 
who were in their late sixties as among the women in 
their early sixties. Among women 70 years of age 
and older who had come to the clinic primarily because 
of indigestion, cancer was assumed to be the cause of 
their difficulties in 30 per cent of cases. 


CANCER AS A CAUSE OF INDIGESTION AMONG 
MEN FORTY YEARS OF AGE AND OLDER 

Chart 3 deals with the incidence of carcinoma as the 
cause of indigestion among 844 men arranged accord- 
ing to age in groups of five years each, beginning with 
patients aged 40 years. Additionally, in each column 
is indicated the site of the malignant lesion responsible 
for dyspepsias in that age group. The relative fre- 
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Chart 3.—Incidence of cancer as a primary cause of indigestion in 
males according to age and site of lesion. 


quency of cancer as the cause of indigestion among 
men in their early forties was not surprisingly high. In 
this group 3.8 per cent of the men who had presented 
themselves for examination primarily because of chronic 
dyspepsia were found to have cancer ; between the ages 
of 45 and 49 years 10 per cent, between 50 and 55 
years 11.7 per cent, and between 55 and 59 years 17.9 
per cent of males with primary complaints of indigestion 
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were demonstrated to have cancer which was assumed 
to cause their symptoms. ‘The seriousness of persist- 
ing indigestion among men between the ages 60 and 70 
years is demonstrated by the fact that, in 39 per cent 
of males of this age group whose dyspepsia was serious 
enough to send them to the clinic for relief, cancer was 
demonstrated as the cause of this symptom. It is a 
remarkable fact that, after 70 years of age, 58 per cent 
of the men included in this series were found to have 
cancer. 


DYSPEPSIA CAUSED BY CANCER OF THE STOMACH 


Carcinoma of the stomach was by far the most fre- 
quent among the malignant lesions responsible for 
indigestion. Among the total number of diseases 
responsible for chronic dyspepsia, cancer remained 
relatively infrequent as a cause of dyspepsia until 
patients reached the age of 45 years. Men in the late 
forties were found to have carcinoma of the stomach 
as the cause of their indigestion four times as frequently 
as were men in the early forties. 

It is interesting to note that, for a fifteen year age 
period beginning at the age of 45 years the frequency 
of cancer of the stomach as the cause of indigestion 
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Chart 4.—Incidence of cancer as a cause of indigestion according to 
sex and age. Indigestion was the primary complaint in this group. 
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among these patients remained comparatively constant. 
After the age of 60 years, however, there was a rapid 
increase in the number of instances in which gastric 
cancer was demonstrable as the cause of indigestion. 
More than twice as many men in the sixties who sought 
relief for dyspepsia were found to harbor gastric car- 
cinoma as those in the late fifties who volunteered this 
complaint. 

Carcinoma of the stomach was by far the most fre- 
quent among all the causes of indigestion among the 
men of 60 years and older who came to the clinic 
because of this complaint. Men beyond the age of 69 
years who had chronic dyspepsia were found to have 
gastric carcinoma in 36 per cent of instances. 

A study of the incidence of cancer of the stomach 
among women who complained of indigestion is of 
some interest. Throughout this series, cancer is less 
commonly the cause of indigestion among women than 
among males. Among men, carcinoma of the stomach 
gradually became of relatively greater importance among 
the causes of indigestion in the older age group, 
whereas it was noted in this series that, from 45 to 65 
years of age there was a gradual diminution in gastric 
carcinoma as the cause of indigestion among the women. 
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Actually, carcinoma of the stomach was demonstrable 
as the cause of chronic indigestion in only 2 per cent 
of women between the ages of 60 and 65 years. Among 
men of the same age group, gastric carcinoma was 
responsible for indigestion just twelve times as fre. 
quently. 

It seemed of some importance that the women jp 
this series who had reached the age of 65 years were 
six times as likely to have cancer as were women jn 
the early sixties. Women 70 years of age and older 
who complained primarily of indigestion were found to 
have cancer of the stomach in 14 per cent of instances, 

Cancer of the Esophagus.—Although cancer of the 
esophagus occurs in women, its rarity as the cause of 
indigestion in women is attested by the fact that among 
more than 2,000 women who have chronic dyspepsia 
included in this series there was no instance of the 
condition. Among the men included in this study, car- 
cinoma of the esophagus was considered the cause of 
indigestion in less than 1 per cent of instances before 
the age of 60 years. Three per cent of the men in their 
sixties and 4 per cent of the men more than 69 years 
of age were found to have cancer of the esophagus on 
consultation at the clinic because of indigestion. 


Cancer of the Pancreas—Among the malignant con- 
ditions responsible for indigestion, carcinoma of the 
pancreas ranks next in numerical importance to car- 
cinoma of the stomach in male patients. In the series 
under consideration we found no instance of cancer of 
the pancreas among patients less than 45 years of age. 
In the late forties, 1 per cent of the men coming to the 
clinic because of dyspepsia were found to have malig- 
nant lesions of the pancreas. From this age to 70 
years there was a progressive increase in the relative 
importance of carcinoma of the pancreas among the 
causes of indigestion. 

Between the ages of 65 and 69 years, 7 per cent of 
the patients who presented themselves for relief of 
indigestion were found to be harboring a malignant 
lesion of the pancreas. 

Among the women included in this study, cancer of 
the pancreas was far less commonly the cause of indiges- 
tion than among the men. This series includes 638 
women aged 40 years and older who sought relief from 
dyspepsia. There were among these only two instances 
of carcinoma of the pancreas; one woman was in the 
early forties, the other in the early fifties. 


Cancer of the Gallbladder and Bile Ducts.—Although 
malignant disease of the gallbladder and bile ducts 
must be considered among the causes of indigestion, 
it is actually one of the less common causes of such 
symptoms. 

These diseases are extremely rare in men. Among 
844 men 40 years of age and older who made a primary 
complaint of indigestion there were two instances 0! 
cancer of the bile ducts and one of cancer of the gall- 
bladder. 

Among the women of this group there were three 
instances of cancer of the gallbladder and one of cat- 
cer of the bile ducts. Two cancers of the gallbladder 
and one involving the bile duct occurred in women past 
the age of 64 years. 

Cancers Involving Organs Other Than Those Afore- 
mentioned, Responsible for Dyspepsia.—Patients who 
have carcinomas that involve the colon or rectum 
occasionally present themselves because of symptoms 
of dyspepsia. Similarly, cancers of various other organs 





Vol 
Nvuy 
sucl 
ably 
sym 
senc 
as t 


T 
to tl 
and 
soci: 
yeat 
who 
an 1 
Alto 
niall 
of a 
suff 
treat 
man 
indi 
this 
who 
very 
cam 
were 
olde: 
of th 
A 
year 
ture 
disez 
Seve 
beca 
men. 
caus: 
early 
denc 
the | 
incic 
onse 
occu 
to re 
the 1 
In 
life» 
the « 
this 
indig 
ages 
grad 
cer ¢ 
age | 
the ; 
whet 
only 
late | 
seein 
of th 
fema 
ages 
Wor 


beca 


creas 
wom 








VoLUME 113 
NuMBER 13 


such as the uterus, the bladder or the kidney, prob- 
ably because of metastatic lesions, occasionally produce 
symptoms of chronic indigestion sufficiently severe to 
send such patients to their physicians with dyspepsia 
as their major complaint. 


SUMMARY 


The interest of medical and social workers pertaining 
to the crippled child, the tuberculous, the feebleminded 
and the epileptic is well known. Even the patients with 
social diseases have their benefactors. During recent 
years educational programs have taught the woman 
who has a mass in her breast and the patient who has 
an unhealed ulcer to seek the advice of a physician. 
Altogether too often, however, the patient who peren- 
nially complains of dyspepsia is left to follow the advice 
of a radio announcer or a drug clerk. The youthful 
sufferer from dyspepsia who allows himself to be 
treated in this way may do himself no harm, but the 
man past middle age who is a chronic sufferer from 
indigestion pursues a dangerous course by following 
this type of treatment. Chronic dyspepsia in a man 
who has reached the age of 60 years is a symptom of 
very grave possibilities. Of the men of this age who 
came to the clinic because of indigestion, 39 per cent 
were found to have cancer. In men of 70 years and 
older, cancer was actually demonstrable as the cause 
of their dyspepsia in 58 per cent of instances. 

A study of the incidence of cancer according to five 
year age groups makes it possible to construct a pic- 
ture in serial sections that shows the threat of this 
disease to the patient who has chronic indigestion. 
Several interesting trends in the behavior of carcinoma 
became evident from this study (chart 4). Among 
men, cancer was almost three times as frequently the 
cause of indigestion in the late forties as it was in the 
early forties. From the age of 45 to 55 years the inci- 
dence of cancer remained comparatively stationary. In 
the late fifties there was an appreciable increase in the 
incidence of carcinoma as the cause of indigestion. The 
onset of the serious threat of cancer in men, however, 
occurred at the age of 60 years. This seems definitely 
to represent the beginning of the cancer age period of 
the male dyspeptic patient. 

Interestingly, this is from five to ten years earlier in 
life than a similar increase in incidence of cancer as 
the cause of indigestion among the women included in 
this series. The incidence of cancer as a cause of 
indigestion in females was 7.9 per cent between the 
ages of 45 and 49 years. I was surprised to find a 
gradual diminution in the relative importance of can- 
cer among the women included in this group until the 
age of 65 years was reached. Actually, women between 
the ages of 60 and 64 years were found to have cancer 
when they presented themselves because of dyspepsia 
only about half as frequently as did the women in the 
late forties. After the age of 64 years, however, women 
seein to enter the dyspepsia-cancer age period. Cancer 
of the stomach was responsible for indigestion in these 
female patients six times as frequently between the 
ages of 65 and 70 years as it was in the early sixties. 
Women of 70 years and older who came to the clinic 
because of dyspepsia were found to have cancer in 30 
per cent of instances. 

_ the organ most frequently invaded by cancer respon- 
sible for dyspepsia was the stomach. Next in order 
ot irequency was the pancreas. Carcinoma of the pan- 
creas 1s much more frequently found in men than in 
women. This is true also of carcinoma of the esoph- 
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agus. Cancer of the liver, gallbladder and _ biliary 
duct system was relatively uncommon among the 
causes of indigestion in this group of patients. 

The advisability of continuing the search for can- 
cer, even when this is not demonstrable in the upper 
portion of the digestive or accessory digestive tract, 
becomes evident when one considers the variety of 
sites that harbored such a lesion when the patient's 
presenting complaint was indigestion. Not only did 
patients with carcinoma of the colon or rectum present 
themselves at times because of dyspepsia but also 
patients who had malignant lesions of the pelvic region 
or kidney with metastasis to abdominal organs, or to 
other organs such as the lung, occasionally sought aid 
because of symptoms attributed by them to digestive 
disturbances. This series also includes some instances 
in which patients whose major difficulty was indigestion 
were found to have widespread abdominal cancer in 
whom it was impossible or not practical to determine 
the exact site of the primary lesion. 

The importance of investigating the cause of indiges- 
tion, even when the complaint is primarily related to 
some other difficulty, is indicated by the fact that among 
the 4,656 patients there were 2,208 who presented 
other complaints primarily and yet, during the course 
of their examinations, they mentioned the fact that 
they had experienced some indigestion. Of these, 
between 2 and 3 per cent were found to have cancer 
which was considered the cause of the indigestion, 
which they had considered of minor significance. 


CONCLUSIONS 


1. Dyspepsia is caused by cancer much more fre- 
quently in men than in women. 

2. Cancer begins to become a relatively frequent 
cause of indigestion in both sexes at about the age of 
45 years. 

3. There is a pronounced increase in the incidence 
of cancer as the cause of indigestion in later life. In 
this series, 39 per cent of the men who had a primary 
complaint of indigestion who were between the ages 
of 60 and 69 years of age had cancer. Of the men of 
this group beyond the age of 70 years, 58 per cent 
were found to have malignant disease. Women between 
the ages of 65 and 69 years who presented themselves 
because of dyspepsia had cancer in 16 per cent of 
cases, and after the age of 70 years in 30 per cent of 
instances. 

4. Men seem to progress into a definite dyspepsia- 
cancer age from five to ten years earlier in life than the 
women. This age in men started in the late fifties and 
in women between the ages of 65 and 70 years. An 
exhaustive search for cancer should therefore continue 
in cases in which dyspepsia is the major complaint and 
when patients have reached the cancer age, even when 
another less formidable cause for such a symptom has 
been discovered. 

5. It has been shown frequently that physicians treat 
their own dyspeptic difficulties too lightly. After the 
age of 45 years such symptoms should be evaluated 
with meticulous care and this should include roent- 
genologic investigation. Physicians should apply the 
same principles to their patients who have chronic com- 
plaints that relate to the stomach. 

6. It seems to me that an educational program hav- 
ing for its purpose the enlightenment of the public with 
regard to the hazards of nonprofessional treatment of 
dyspepsia after the age of 45 years, and particularly 
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throughout the dyspeptic-cancer age period would pro- 
duce some highly desirable results. To make people 
who suffer of persistent dyspepsia at these ages more 
conscious of the possibilities of cancer would undoubt- 
edly result in the detection of many more cancers than 
now can be diagnosed; some of these lesions would 
certainly lend themselves to successful surgical treat- 
ment, and thus such a program would result in the 
saving of some lives. 


CANCER OF THE RECTUM IN 
YOUNG PERSONS 


CURTICE ROSSER, M.D. 
AND 
J. G. KERR, M.D. 


DALLAS, TEXAS 


Carcinoma has been regarded up to comparatively 
recent years as a disease limited entirely to middle and 
later age groups. Collected reports in medical literature 
before 1900 emphasized the extreme rarity of cancer 
occurring in the first three decades of life. For example, 
Gusserow' in 1886 reviewed 3,385 cases of cancer 
including epithelioma and found only two that had 
originated before the patients were 20 years of age. 
De LaCamp* was able to find only nineteen cases of 
carcinoma in persons under 20 years of age in a total 
group of 9,963 cases recorded previous to 1897. Wil- 
liams * reported in 1898 that in a study of 806 patients 
with carcinoma he found only one under 20 years of 
age. Later he collected 11,934 cases and reported that 
less than 1 per cent of the patients were under 30 years 
of age. 

Several reporters since 1910 have called attention to 
an apparently increasing incidence of carcinoma, more 
particularly carcinoma of the large intestine, in young 
persons. 

In 1914 Bauer and Bertini* collected twenty-one 
cases of cancer of the cecum and sigmoid in persons 
under 26 years of age and observed that less than nine 
months elapsed from onset to death in nineteen of the 
cases. In 1923 Phifer ° was able to find references to 
forty-nine cases of cancer of the rectum and sigmoid 
in children under 20 years of age and reported that 
twenty-three of twenty-six patients followed up were 
known to be dead. 

Fowler ° in 1926 made a study of 112 cases of patho- 
logically proved carcinomas in patients under 26 years 
of age. The largest group of these was found in the 
colon and rectum, twenty-one cases, or 18.7 per cent; 
fourteen, or 12.5 per cent, were in the rectum and 
rectosigmoid. Of the latter group he reported that 
twelve were dead, one was alive nine months after 
operation but with recurrence and one has not been 
followed. The youngest was 16 years old. The average 
time from onset of symptoms to operation was ten 
months. The average time from the onset of symptoms 








From the Section on Proctology, Baylor University College of Medicine. 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 18, 1939. 

1. Gusserow, A.: Aetiologie des Carcinoma Uteri, Deutsche Chir. 57: 
211, 1886. 

2. De LaCamp, quoted by Fowler.® 

3. Williams, W. R.: Malignant Tumors of Infancy, Childhood and 
Youth, Lancet 2: 481, 1898. 

4. Bauer and Bertini, quoted by Fowler, R. H.: Carcinoma in the 
Young, M. Rec. 87: 730-732 (May 1) 1915. 

5. Phifer, C. H.: Cancer of the Rectum in Childhood and Ado- 
lescence, Ann. Surg. 77: 711 (June) 1923. 

6. Fowler, L. H.: Malignant Epithelial Neoplasms in Persons Under 
Twenty-Six Years of Age, Surg., Gynec. & Obst. 48:73 (July) 1926. 


YOUNG—ROSSER AND KERR Jous. A. M. 4 


re. 23, 1939 


to death was two years one month. Fifty per cent of 
the patients with colonic and rectal cancer had lesion, 
in the liver or in distant lymph nodes. Sixty-four per 
cent had involvement of the neighboring nodes at the 
time of the operation. He found that the family history 
was positive for malignant diseases in 20 per cent of 
the group, In eight cases a palliative colostomy wa; 
performed. In four cases the abdomen was closed 
without surgery; in nine cases resection of some type 
was performed. Fowler believed that, while the pres. 
ence or absence of involvement of lymph nodes jy 
rectal carcinoma in the young was without prognostic 
value, because all his patients with rectal carcinoma 
died regardless of involvement of the lymph nodes, there 
is a high percentage of involvement of lymph node; 
and the average postoperative life is shorter (167 
months) than in similar cases in the adult. Colloid 
cancer occurred in 14.3 per cent. 

Fowler’s conclusions were that carcinoma is more 
common in youth than is generally recognized, that 
heredity is the greatest etiologic factor and that the 
lack of hyalinization, fibrosis, lymphocytic infiltration 
and cellular differentiation may be responsible for the 
increased degree of malignancy of carcinoma in the 
young. 

Rankin and Comfort * in 1929 believed that the inci- 
dence of cancer of the rectum in young persons was 
probably proportionately higher than the incidence oj 
cancer invading all organs of the body in persons of the 
same age. From 1907 to 1926, 3.8 per cent of all 
rectal cancers seen at the Mayo Clinic were in persons 
under 30 years of age. There was no difference in the 
symptomatology in this group, although the duration 
of symptoms was two months less. Metastasis was 
found to occur more frequently, 63 per cent as compared 
with 46.4 per cent in older age groups. The proportion 
of carcinomas graded 3 and 4 were relatively higher 


Taste 1.—Cancer in the Young: Under 30 Years 








Race Duration 
and n Treat- 
Name Sex Age Months Type Grade ment Result 


F.S. White 9 16 24? Adenocarcinoma, 1 Coagula- Well 2 


polypoid tion years 
L.S. Whiteo 16 7 Adenocarcinoma 2 Colostomy Died 1 
with nodes year from 
onset 
T.L. Negrod’ 22 9 Adenocarcinoma 3 Perineal Alive5 
with nodes resection months 
J.H. White @ 27 5 Adenocarcinoma 4 Colostomy Alive, well 


and radia- 19 months 
tion 


with nodes 


J.C. Whited 27 6 Adenocarcinoma 1 Perineal Recurred; 
with nodes resection died 2 
years 
A. H. White 9 28 10 Adenocarcinoma 2 Colostomy Died of 
operation 
J.A. White 9 29 3 Adenocarcinoma $ Two stage Recurred, 
with regional Lahey died 
nodes 





and good results followed treatment in young patients 
50 per cent less often than in the average case of cat- 
cinoma of the rectum. , 

Jordan and Chamberlin * in 1937 reported that 0! 
1,236 cases of carcinoma of the digestive tract seel 
at the Lahey Clinic 3.4 per cent of, the patients wert 
35 years of age or younger. Of these forty-one cases, 
twenty-five were of the rectum and sigmoid. Cattell,’ 


—— 


7. Rankin, F. W., and Comfort, M. W.: Carcinoma of the Rectum ! 
Young Persons, J. Tennessee State M. A. 22: (June) 1929. ; 

8. Jordan, Sarah M., and Chamberlin, D. Cancer of the Diges 
rtd Tract in the Young, S. Clin. North America 17: 815-820 (June) 
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9. Cattell, R. B.: Carcinoma of the Rectum, S. Clin. North Americ 
17: 821-826 (June) 1937. 
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yous 19 
reporting statistics from the same source, found that 
in a series of more than 300 cases of carcinoma of the 
rectum 16 per cent were under 40 years of age. 

Hall and Bagby ?® in 1938 reported four cases of 
rectal cancer in patients under 31 seen in a series of 
134 young persons with carcinoma and stated that the 
ultimate results were wholly unsatisfactory and that, 
while the grading of microscopic sections and the symp- 


Taste 2.—Cancer in the Young: From 30 to 35 Years 








Race Duration 


and in Treat- 
Name Sex Age Months Type Grade ment Result 
G.C. White 2 30 8 Adenocarcinoma 3 Excision Alive 9 
; with extension months 
to vagina 
E.R. White ¢ 30 10 Gelatinous adeno- 2 1 stage ab- Alive 17 
earcinoma with domino- months 
nodes perineal 
resection, 
radiation 
Cc. M. White 2 30 2 Adenocarcinoma 2 Colostomy Recurred; 
with nodes and peri- died 10 
neal ex- months 
cision 
LC. Mexiecand 32 12? Squamous cell in 2 Perineal Alive 5 


old fistula excision years 
J.G. White 2 32 3 Gelatinous adeno- 3 Colostomy Died 8 
earcinoma with (inoper- months 


nodes able) 
F.R. White do 33 12 Gelatinous, 2 One stage Alive 6 
polypoid abdomino- months 
perineal 
resection 
0. F. White Q 33 4 Papillary 1 Coagula- Alive, well 
adenocarcinoma tion 2% years 
L.S. White 2 33 38 Adenocarcinoma 2 Coagula- Reeurred; 
tion, ra- died 3% 
diation; 2 years 
perineal from 
resections onset 
L.J. White Q 35 12 Adenocarcinoma 2 Lahey Alive 4 
operation years, 8 
months 
F.L. White ¢@ 35 12 Adenocarcinoma 2 Colos- Died 20 
with inguinal tomy, months 
glands and x-ray 


regional nodes 





tomatology in persons 30 years of age or younger are 
similar to those in the older age groups, .the condition 
is more malignant and has a poorer prognosis. 

Because in our own wards we have observed from 
year to year an increasing number of young persons 
with cancer in the rectum, it was decided to analyze 
a series of 100 consecutive cases of rectal cancer to 
determine the relative incidence of this disease in per- 
sons 35 years of age and under in this vicinity, the 
grade of malignancy present in younger persons as 
compared with that in more mature years and such 
other factors as might enter into the prognosis of the 
younger age group. In this series, cases of sarcoma 
and cases in which a complete pathologic study and 
tollow-up had not been made were omitted. 

In our series (tables 1 and 2) 2 per cent were 16 
years of age, 7 per cent were under 30 and 17 per 
cent were under 36; eight of the patients under 36 were 
males, one was a Mexican (the only one of this race 
in the group) and one was a Negro. Three Negroes 
were included in the older age group, 4 per cent of 
the entire series being of this race. 

(he average duration of symptoms for the younger 
age group was seven months—a period briefer by more 
than three months than the average duration of symp- 
toms for rectal cancer. The shortest duration of symp- 
toms was three months, the longest twelve months. 
It should be explained that in two persons of this group 
the malignancy had been engrafted on previously benign 
lesions—a polyp in one and an anal fistula in the other. 








D 1 - Hall, Norman, and Bagby, J. W.: Carcinoma in the First Three 
ecaces of Life, J. A. M. A. 110: 703-706 (March 5) 1938. 
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For this reason the time of onset of the malignant 
process could not be determined with certainty and 
these two cases were therefore omitted from the cal- 
culation of the average duration of symptoms. 

There was one postoperative death in the group of 
seventeen patients under 36. Seven other patients have 
died in from eight to twenty months following surgery. 
These seven patients had demonstrable involvement of 
the lymph nodes at the time of surgery. Four patients 
are alive and apparently well for periods longer than 
two years. Five are living, four of them clinically 
well, for periods of less than two years; these living 
and well for periods sufficiently long to offer an encour- 
aging prognosis include a white woman, in whom 
resection was done at the age of 35—no involvement 
of the lymph nodes being present—who has survived 
four and one-half years, a Mexican man of 32 who is 
well five years after a grade 2 squamous cell cancer 
of the anus was excised, a drawing of which is repro- 
duced in the accompanying illustration, and two others 
whose low grade papillary cancers were coagulated two 
and one-half and two years ago. 

While 54 per cent of these seventeen patients are still 
living, the ultimate prognosis in the five patients sur- 
viving for two years or less is not good, as in each the 
malignancy was found to have extended to lymph nodes 
or to adjacent tissues at the time of operation. 

The two age groups were studied carefully to deter- 
mine any possible variation in the degree of malignancy, 
rapidity of extension and other pathologic factors pos- 
sibly influencing prognosis. 

Table 3 is a condensed summary of the results of 
grading, by Broders’ method, the tissue removed from 
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Postoperative specimen of cancer of the anus of a grade 2 squamous 


cell type in a man aged 32, a Mexican, with long-standing fistula. The 
condition is apparently cured. 


each tumor. It will be observed that the increased 
percentage of higher grades which might be expected 
to occur in the younger age group was not present, 
there being fewer grade 3 cancers proportionately and 
more grade 2 cancers than in the older age group. 
The incidence of extremely benign and extremely 
malignant growths was about equal. However squa- 





1194 DISCUSSION 


mous cell cancer, which is believed to be more amenable 
to treatment, was present in 0.6 per cent of the younger 
age group and in 4.8 per cent of the older patients. 
Moreover, colloid or gelatinous cancer was found to be 
present in a much higher proportion in younger patients 
(18.7 per cent) as opposed to 7 per cent for the older 
age group and 9 per cent for the total series. 

Rankin ™ stated in 1929 that the incidence of colloid 
cancer in a ten year period at the Mayo Clinic was 
practically 5 per cent, although other observers have 
reported somewhat higher figures, especially if the colon 
is included. While colloid cancer is usually slow of 
growth and late to metastasize to the lymph nodes and 
other organs, it spreads by permeation and may cause 
extensive thickening of the wall of the affected organ.’? 
It is usually difficult to eradicate and the eventual mor- 
tality is greater than in other types of carcinoma. The 
patients in the younger age group whose growth was 
of the gelatinous type had an average duration of symp- 
toms of eight months, longer than the average for the 
group, but it was discovered that in each case the 
regional lymph nodes were already grossly involved or 
adjacent structures were permeated. 

Microscopic gross involvement of adjacent or distant 
lymph nodes was the most striking characteristic of the 
cases in the younger age group. In 52 per cent micro- 


TABLE 3.—Cancer in the Young: Grades of Malignancy 








Grade 
oF 
1 2 3 4 
ee ee 3 (17.6%) 11 (64.7%) 2 (11.7%) 1 (5.8%) 
36 years and over.......... 12 (14.4%) 43 (51.6%) 24 (28.87%) 4 (4.8%) 
EMtive GIGUD: 2... 6cccvccews 15% 54% 26% 5% 





scopic examination was unnecessary to determine this 
invasion and in 11.7 per cent there was definite exten- 
sion to adjacent extrarectal tissues; therefore any dif- 
ference in prognosis in these groups of cases must be 
attributed, so far as this series is concerned, to an 
absence of natural barriers rather than to an inherent 
higher degree of malignancy. 

Theilhaber ** in 1914 attributed the local disposition 
of aging tissue to cancer to diminution of cellular ele- 
ments and contraction of blood vessels, which is also 
seen in scars and areas of chronic inflammation. 

This theory that senile tissue is more likely to be 
affected by carcinogenic agents has been offset to a 
considerable extent by the work of Yamagiwa and Ichi- 
kawa ** at the University of Tokyo in 1916 and by the 
continuation of their investigations by Murray ?° of the 
Imperial Cancer Research Fund in London in 1929. 
They succeeded in producing true cutaneous cancer on 
the ears of rabbits by applications of crude tar. They 
found that it was impossible to induce cancer rapidly, 
repeated applications over a period of months being 
necessary. The time element, of course, suggests an 
explanation for the greater occurrence of malignant 
growths in older persons, but it was also found that, 
when old mice were subjected to chronic irritations 
by painting on of tar, carcinoma did not develop more 
rapidly than in younger mice but rather the reverse; 








11. Rankin, F. W., and Chumley, C. L.: Colloid Cancer of the Colon 
and Rectum, Arch. Surg. 18: 129 (Jan., pt. 1) 1929. 

12, Parham, Duncan: Colloid Carcinoma, Ann. Surg. 77:90 (Jan.) 
1923 


13. Theilhaber, A.: Causal Factors in the Disposition to Carcinoma, 


Surg., Gynec. & Obst. 19: 650, 1914. 

14. An Explanation for the Influence of Age on the Occurrence of 
Cancer, editorial, J. A. M. A. 94: 870 (March 22) 1930. 

15. Twenty-Eighth Annual Report of the Imperial Cancer Research 
Fund, London, 1928-1929. 


Jour. A. M. 
Serr. 23, is3s 


ON CANCER 


when young mice were used as subjects, malignant 
new growths developed at an age which would corre. 
spond to youth in man. 

Whether the statistical increase in the number of 
young persons in whom carcinoma develops is real or 
apparent is at this time a question for speculation. The 
gradual but constant increase of recognized malignant 
conditions in persons in the lower age brackets does 
suggest that etiologic factors are at work which have 
lowered a former partial immunity of young persons 
to cancer, especially of the lower part of the intestine, 
If this increase is not real, it constitutes a sweeping 
condemnation of earlier diagnostic methods as well as 


.of the former teaching that carcinoma should be con- 


sidered in a differential diagnosis only when the patient 
is past middle life. 
SUMMARY 


It appears that there has been an actual gradual rise 
in the number of young persons found to have cancer 
in general and carcinoma of the rectum in particular. 

A consecutive series of 100 of our own cases of 
rectal cancer has been analyzed to determine the rela- 
tive incidence in persons of early and later life. In 
the group studied, 7 per cent were under 30 years of 
age and 17 per cent were under 36, slightly higher 
figures than those reported by others in even the imme- 
diate past. 

There was no evidence that the grade of malignancy 
present in this group was higher in young persons, but 
colloid cancer was found more frequently and squamous 
cancer less frequently. Thé younger group provided 
better surgical risks, and resection was attempted in 
a greater number than in older persons. 

Since this younger group, in contradistinction to some 
other published reports, does not show a greater per- 
centage of higher grades of carcinoma, it must be 
assumed that the earlier spread of the lesion, indicated 
by shorter than average duration of symptoms and early 
gross involvement of lymph nodes and _ neighboring 
structures, is due to a partial absence of defensive bar- 
riers to early spread of the lesions in young persons. 

710 Medical Arts Building. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. RIVERS AND DRS. ROSSER 
AND KERR 


Dr. Burritt B. Cronn, New York: I fail to gain a great 
deal from statistical papers on this subject. If one says to a 
patient, “The mortality in partial gastrectomy is 5 per cent,” 
the patient will respond “Do you think I will be one of the 
5 per cent?” That of course is the difficult part of the question 
to answer. To say that there is a 5 per cent incidence of 
dyspepsia with carcinoma at 25 years of age is an interesting 
fact, but its clinical application is very difficult. Isn’t it true 
that the diminished figure one quotes in women as compared 
with men is due to the rise of other causes for female dys- 
pepsia in the same period? In the years from 45 to 65 there 
enter into the problem a large number of menopausal symptoms. 
Wouldn’t the great increase in that type of indigestion over- 
balance the number of carcinomatous cases so as to give a rela- 
tive depression of the carcinoma cases? Isn’t it true that there 
are several variables which have to be taken into consideration 
which to a greater or lesser extent invalidate the exact data 
one gives for the incidence of carcinoma as the cause of 
indigestion? Has it been your experience that carcinoma 
diminishes in old age? One sees frequently in statistics the 
fact that the carcinoma curve rises to the age of 65 or 70 
and seems to diminish in the eighth decade. I have wondered 
whether the diminution is actually or relatively true. It was 
because of the carcinomata of the rectum in youth that I was 
impressed to the point of formulating roughly a rule that 
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carcinoma in older people occurred usually in the upper 
alimentary tract. Did you ever see a carcinoma of the 
esophagus in any one of 18 or 20, or did you ever see a 
carcinoma of the tongue in a young person? Carcinoma of 
the esophagus appears in older persons, of 50 and 60, and 
carcinoma of the stomach in the middle ages; carcinoma of 
the colon, particularly the lower part of the colon, and of the 
rectum is the type of carcinoma to which young people are 
subject. Carcinoma in young people must be related to polyps 
and polyposis; partial congenital polyposis is not unusual. One 
should not trust a biopsy of a polyp; if it is suspected of 
being malignant, it should be so regarded in spite of negative 
biopsies. I would ask Drs. Rosser and Kerr whether they 
changed the technic for the young people and did a more radical 
operation, in the light of the fact that the mortality is so 
much higher, or that the incidence of metastases of the rapid 
downward course is so much more likely to be fast and 
malignant. 

Dr. Henry A. Rarsky, New York: It is generally recog- 
nized that, of all the cancers of the so-called inaccessible 
sites which cause chronic dyspepsia, cancer of the stomach is 
by far the most common. Still, according to the Metropolitan 
Life Insurance Company’s bulletin, the annual trend as per- 
centage of the average rate from 1917 to 1935 showed a 
comparatively larger increase in cancer of the intestine and 
the largest increase in cancer of the pancreas in white persons. 
The number of deaths annually from cancer of the pancreas 
in Negroes was too small to warrant calculation. A survey 
of these groups showed that there were 9.8 per cent more 
males than females with cancer of the stomach, 0.3 per cent 
more men than women with cancer of the pancreas and 2.6 
per cent more females than males with cancer of the intestine. 
Cancer of the stomach showed a progressive increase after 
35 and reached its maximum between 65 and 74 years. Not- 
withstanding statistics, however, we must not allow the age 
incidence of cancer of the stomach to influence us too strongly 
in differentiating ulcer and cancer, and antral gastritis and 
cancer. ‘urthermore, special methods of examination may be 
required «o make the distinction. Drs. Rosser and Kerr’s 
presentation is of timely interest because many still think 
that cancer of the rectum is rare in persons below 40. At 
Lenox Hill Hospital from 1923 to April 1939 9.9 per cent of 
131 cases of cancer of the rectum were in patients below 
36 and 5.4 per cent in patients of 30 years or less, the youngest 
being a girl of 18 and a lad of 17. Similar statistics were 
found in a series of fifty-seven patients below 36 with cancer 
of the rectum treated at Beth Israel Hospital from 1935 to 1939. 
Statistics compiled by the Metropolitan Life Insurance Com- 
pany showed that in individuals who died from cancer of the 
rectum from 1917 to 1935 between the ages of 25 and 34 the 
annual trend as percentage of average rate was plus 0.3 per cent 
in white males and plus 1 per cent in white females, and 
plus 7.9 per cent in Negro males and minus 0.4 per cent in 
Negro females. This definitely indicates an annual trend 
upward. It is true that our diagnostic approach to this 
problem has undergone a change in recent years, but it is 
questionable whether this alone entirely explains the increase 
in cancer of the rectum in young people. 

Dr. Joun M. Bracxrorp, Seattle: Dr. Rivers’ paper has 
interested me because of work I did along roughly parallel 
lines several years ago. I wondered particularly about the 
possible source of error that Dr. Crohn has drawn attention to. 
The remarkable drop in the incidence of cancer in women from 
45 to 55 seems unexplainable, unless it is. explained on the 
basis that Dr. Crohn has suggested. Several years ago we 
had occasion to work out the relative incidence of sex by 
decades as patients come to see us at the Mason Clinic in 
Seattle. By sampling consecutive thousands of registration, 
Wwe determined that approximately an equal number of males 
and of females registered with us; however, between 45 and 
‘9 the number of females is considerably higher than the 
number of males. Dr, Rivers did not state whether he had 
made any such correction in his figures; if he has not, his 
curve will be considerably altered by this fact. In the study 
ol gastric cancer and the relative incidence of lesions of the 
Sastrointestinal tract, we attempted to determine how often 
We saw gastric ulcer in proportion to gastric cancer in our 
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clinic. Our records were subsequently compared with those 
from the Mayo Clinic and we were rather gratified to find 
that our relative incidence agreed with theirs except that they 
had a higher percentage of cancer. They had a little more 
than twice as many cases of cancer of the stomach in propor- 
tion to our figures with relation to gastric and duodenal 
ulcer. We were in almost identical agreement regarding the 
incidence of gastric and duodenal ulcer. To explain this 
fact, we all know that some patients wander to Rochester 
from anywhere in this country after being given a hopeless 
prognosis at home. I feel, in contrast to Dr. Crohn’s remark, 
that statistics are valuable for two reasons: They give trends 
and they make us think. It is certainly most important to 
know the relative incidence of carcinoma as people are getting 
older, in order to put us on our guard in looking for cancer 
in the patients who come to see us. Between 25 and 30 per cent 
of patients give a long standing history of indigestion, with 
symptoms which may be relieved by alkalis, and a remarkably 
high percentage of such patients have gastric acidity present 
and frequently high acidity. A warning should be sounded here 
that we should not miss the clinical diagnosis of gastric car- 
cinoma because the patient has high acidity. 

Dr. Louis J. HirscuMan, Detroit: The study by Drs. 
Rosser and Kerr is a mandate to those who are accustomed 
to examine many patients yearly with symptoms pointing 
to the lower intestinal tract. We have got to meet with our 
county and state medical societies and teach them, and our 
undergraduate and graduate students that there is a cancer age 
and that the so-called cancer age is getting lower and lower. 
Every one of us is astounded at the increase in the number of 
patients suffering from carcinoma of the lower bowel below 
the age of 45. I teach my students that there are as many 
instances in persons below 45 as above. It is unfortunate 
that the young patients with carcinoma of the lower bowel— 
the youngest I have ever seen is 16—are treated for diar- 
rhea, for colitis or for dysentery, before the thought occurs 
that an examination of the anus and rectum and colon, 
first instrumentally and then roentgenologically, is indicated. 
In my experience, carcinoma in most of these patients in the 
second and third decades has progressed pathetically far. 
The diagnosis as a rule is not very difficult. There is one 
thing that we who see many of these cases should do and 
that is to spend more time advising those who see them early 
as to what to look for rather than showing charts and moving 
pictures of our preferred surgical technic in removing car- 
cinomas. We should stress the point that the younger person 
must be suspected as well as the older one. We shall thus 
have done much to assist these young people with carcinoma 
and much to assist the general man in the diagnosis of malignant 
conditions of the lower intestinal tract. 

Dr. ANpREW B. Rivers, Rochester, Minn.: Dr. Crohn's 
dislike for statistics is shared by most of us. There is no 
question, however, that many facts can be established by 
statistical studies. The statistical method is, in fact, the only 
method of obtaining certain information which is readily 
applicable to problems such as those which we have discussed 
today. The purpose of the survey reported in this paper 
is to make us more cautious in the evaluation of dyspeptic 
symptoms in elderly patients. I think that Dr. Rafsky’s 
discussion is very much to the point and I am in entire agree- 
ment with him that relaxation of caution regarding the diag- 
nosis of cancer is lamentable. This is particularly true when 
these patients have reached the dyspepsia-cancer age. I should 
like to point out again that beyond the age of 60 years, even 
though other causes for indigestion may have been found, 
the possibility of cancer must still not be overlooked. Dr. 
Blackford’s comments regarding the difference in the sexes 
relative to the incidence of cancer are important. I am unable 
to throw any light on this particular phase of the cancer 
problem. Women seem definitely less subject to cancer of 
the upper gastrointestinal tract than do men. This fact 
should be remembered in attempting to evaluate the cause 
of dyspepsia in the different sexes. 

Dr. CurticeE Rosser, Dallas, Texas: I hope Dr. Crohn 
was not suggesting that, while statistics do not lie, stasticians 
often do. Certainly the definite trend in the statistics of age 
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incidence in rectal cancer as given in the literature is impres- 
sive, and I was happy to have Dr. Rafsky bring additional 
support to the observation which we have made that there 
apparently is a definite, constant, gradual rise in the incidence 
of cancer of the lower bowel in young individuals and that 
the rise has been so gradual and so constant as to offset any 
suggestion that it is fictitious or due to lack of proper diagnosis. 
Dr. Crohn asks whether our surgical maneuvers are not more 
radical in young persons. They are more radical, for. two 
reasons: one is that we are tempted by the fact that these 
patients are usually in good general condition for resection 
of the lesion, even though metastasis may be present, and we 
are also more inclined to do an abdominoperineal rather than 
a perineal excision, because we know they can take it better. 
Unfortunately, no matter how radical the procedure, the 
result seems in most cases to be the same. 


ARTERIOSCLEROTIC GANGRENE 


RELATION OF THE AMPUTATION STUMP. TO 
MORBIDITY AND MORTALITY 


FREDERIC W. TAYLOR, M.D. 


INDIANAPOLIS 


Arteriosclerotic gangrene of the lower extremity is a 
fairly frequent occurrence in the experience of both 
physicians and surgeons. The maiming possibilities of 
such a condition are of course evident. However, the 
profession as a whole does not fully appreciate the 
high immediate mortality. Approximately one third of 
all these patients die during the course of their subse- 
quent amputation. 


Because of this seemingly excessive mortality, numer- 


ous studies have been made in an attempt to remedy 
the situation. In institutions giving particular thought 
and care to the problem the mortality is considerably 
under that mentioned. For instance, McKittrick ? 
reported a mortality approximating 15 per cent. Oth- 
ers * have achieved a mortality of about 20 per cent. 

The means by which this reduction in mortality has 
been attained is worthy of ‘consideration by all who 
in any way care for patients with arteriosclerotic gan- 
grene. The recommendations which have been made 
may be briefly stated as follows: 

1. Careful individual consideration of each patient’s 
problem rather than the too frequent perfunctory ampu- 
tation in the hands of a surgeon not particularly inter- 
ested or schooled in the factors involved. 

2. A helpful cooperation between the medical and 
surgical staffs. Needless to say this is particularly 
important when diabetes is superimposed on the arterio- 
sclerotic gangrene. With the diabetes under control 
the patient should not offer a greater operative risk 
than a nondiabetic patient. A careful evaluation of the 
cardiac and renal situation by the internist may be a 
life saving matter in determining just what procedure 
and anesthesia are safest. 

3. Special surgical services and operative teams for 
amputation, which have definitely decreased the hospital 
mortality.” While this arrangement has certain objec- 








From the Department of Surgery, Indianapolis City Hospital, and 
the Department ot Surgery, Indiana University School of Medicine. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 18, 1939. 

1. McKittrick, L. S.: Indications for Amputation in Progressive 
Arterial QObliteration of the Lower Extremities, Ann. Surg. 102: 342 
(Sept.) 1935. 

2. Taylor, F. W.: Amputation Stump of Arteriosclerotic Gangrene, 
Surg., Gynec. & Obst. 67: 114 (July) 1938. Crossan, E. T.: Two Stage 
Amputation for Diabetic Gangrene of Leg, Am. J. Surg. 33:19 (July) 
1936. Williams and O’Kane.* Smith. 


3. Williams, F. W., and O’Kane, T. J.: Mortality in Surgical Dia- 


betes, Surg., Gynec. & Obst. 64:956 (May) 1937. 


Jour. A. M.A 
SEPT. 23, 1939 





TAYLOR 


tions as applied to most institutions, there can be no 
doubt that it makes for better results. 

4. Finally, the type of amputation which is carried 
out at the operative procedure. 

It is the last phase, the treatment of the amputation 
stump, which is the principal concern of the present 
study. Does the particular type of amputation bear 
any relation to the morbidity or mortality? It is the 
writer’s opinion and the opinion of others * that it does, 
It is also our conviction that much more thought should 
be given to securing a live patient as an end result than 
a perfect weight bearing stump, a stump which all 
too frequently is never used. 

More specifically the problem resolves itself into 
whether the usual anatomic fascial plane closure of the 
amputation stump is justified in cases of arteriosclerotic 
gangrene. 

GENERAL CONSIDERATIONS 

The problem of amputation of extremities having 
vascular damage sufficient. to cause spontaneous gan- 
grene is quite different from that presented by ampv- 
tation for trauma. In the latter practically any of the 
many advocated types of plastic anatomic amputation 
may be carried out, because the blood supply to the 
area of operation is normal. The reverse is true in 
arteriosclerotic gangrene. Here the vascular bed has 
been diminished to the point where it will no longer 
sustain normal metabolism in the distal portion of the 
extremity. The effect of this on wound healing is 
evident. If a more or less complicated repair is carried 
out on the stump of such an extremity, the effective 
blood supply is still further diminished. The result too 
often is necrosis and suppuration of an_ otherwise 
beautiful anatomic repair. 

Probably the most frequent type of operation used 
in arteriosclerotic amputation, whether in the thigh or 
the leg, is that which will be designated as the “fascial 
layer closure’ type. Here the muscles and fascia are 
carefully sutured in one or more layers over the cut 
end of the tibia or femur. Skin flaps which have 
been fashioned and occasionally stripped from. their 
underlying fascia are then carefully sutured in place 
over the fascial and muscular layers. 

It is fully admitted that when such a repair heals by 
primary union the result is ideal and all that could be 
desired. However, in the case of arteriosclerotic gan- 
grene this anatomic closure frequently becomes infected. 
The careful approximation of tissues with multiple con- 
stricting sutures has further devitalized tissues which 
at best have a poor blood supply. 

It is of course highly desirable to obtain a good 
weight bearing stump at the first operation. This, how- 
ever, is not justified if there is an appreciable added 
risk to the patient. It is the purpose of the present 
study to evaluate this risk and compare the results with 
those of simpler operative procedures in which the 
stump tissues are traumatized to a minimal degree. 

Recently Crossan * has advocated the simplest type 
of chop amputation. He has indicated the fallacies of 
dissecting skin flaps and muscle flaps at the expense of 
their own blood supply. McKittrick! and also Smith’ 
have expressed preference for a guillotine chop ampu- 
tation, especially when there is any evidence of iniec- 
tion. The stump is left wide open so that maximal 
drainage is allowed and there is no interference with 
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the remaining blood supply from constricting sutures. 
Qf course a secondary operation is usually necessary 
such a procedure. Frequently, however, this con- 
sists only of amputation of the bone at a higher level. 

Another type of simple closure consists of merely 
closing the skin with several loosely tied interrupted 
<utures. The tissues are thus only slightly constricted, 
and drainage can easily take place from the margins 
of the skin. Sometimes when there is considerable 
danger of infection these sutures can be placed at 
the time of operation. Later, when the progress of 
the wound can be more accurately estimated, they can 
be tied. A wound handled in this manner seldom has to 
have a secondary operation. 

Adhesive traction applied to the skin above the stump 
is of definite aid in relaxing the tension of the tissues 
over the bone. 

One further point in the general consideration of a 
vangrenous extremity is the part played by infection. 
Frequently the gangrenous area may appear perfectly 
benign, only to harbor bacteria in the neighboring 
fascial planes. This may cause an immediate flare-up 
aiter operation. Other extremities are grossly infected. 
In both of these instances the patient’s chance of sur- 
vival is certainly much better with the wound left wide 
open without tension. 

\ trial suture is sometimes used with the intention of 
reopening the stump if evidence of infection should 
develop postoperatively. There is of course no alter- 
native for such a situation. However, it is generally 
admitted that this produces a problem which is far more 
serious than if the wound had been left open. Sepsis 
too often thus gains a foothold which a debilitated 
patient is unable to meet. 

The importance of infection as a cause of death was 
emphasized by McKittrick and Pratt. They found 
that approximately one half of their postoperative 
deaths were directly or indirectly due to infection of 
the stump. This is in agreement with the figures for 
the series here reported. 


after 


MATERIAL 


The cases studied represented consecutive admissions 
for arteriosclerotic gangrene of the lower extremity to 
the Indianapolis City Hospital and the Robert W. Long 
Hospital during the eight year period from 1930 to 
1938. The greater part of these have been reported 
previously.2. However, because of some rather inter- 
esting observations, the study has been continued so as 
to include the present larger number of cases. Cases 
in which major amputation was not performed have 
heen excluded. Also excluded were those of ampu- 
tation for vascular disease other than arteriosclerosis 
(atherosclerosis). Diagnoses were based on pathologic 
study of the amputated extremity. 

No division of the cases was made as to amputation at 
the thigh or the leg. So far as the local stump healing 
Is concerned, the same factors exist at the two sites. 
lhe blood supply to the thigh stump is of course better, 
but the same danger of infection and strangulation of 
tissue by anatomic repair is present at the two sites. 

Cases of arteriosclerotic gangrene with diabetes and 
without diabetes are considered together with regard to 
stump healing, This is logical, since the local vascular 
and pathologic problem is the same. The diabetic 
patient has the added burden of diabetes, but so far as 
the local lesion is concerned this is important only when 
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the diabetes is out of control. The resultant mortalities 
for the diabetic and the nondiabetic patient have been 
considered separately. 

This all inclusive grouping is of course open to just 
criticism. However, practically the same ratios obtain 
for the figures on wound healing when the series is 
broken down into subgroups. Therefore there seems 
nothing ‘to be gained over the presentation of the total 
figures. 

MORTALITY 

In the entire series of cases of arteriosclerotic gan- 
grene 137 major amputations were done in 117 cases. 
There were forty-four hospital deaths, giving an ampu- 
tation mortality of 32 per cent and a case mortality 
of 37.6 per cent. As might be expected, the patients 
with diabetes or infection showed a definitely higher 
mortality than those without complications : 

A. In the cases of diabetes and arteriosclerotic gan- 
grene ninety amputations resulted in thirty-one deaths, 
a mortality of 34.4 per cent. These deaths occurred 
in seventy-eight cases, giving a case mortality of 39.7 
per cent. The mortality was even higher when local or 


TABLE 1.—Fascial Layer Closure of Stump Used mm Ninety 
Amputations for Arteriosclerotic Gangrene With 
and Without Diabetes 








Cases Per Cent 

i Ee er ee re 39 43.3 
Deaths directly or indirectly due to infected non- 

DR OUI n'a ckcdn ce daeenéaeadeueedeGue 18 46.0 
Of the fifty-one survivors,.stump necrosis and sup- 

puration (secondary healing) occurred in...... 32 63.0 
Of the fifty-one survivors, prompt healing oc- 

WURUIAE. 6 ne Gxrcateineecsawecgandietscakaenss 19 37.0 
Expectancy of prompt healing (based on original 

SEs GHGS 4. cukn'cnne Vhs Fee ARIOREES Cee eEe 19 21.1 





systemic infection was an added complication. Of 
forty patients having local cellulitis, lymphangitis, 
adenitis or leukocytosis, twenty-one died, a mortality 
of 52.5 per cent. 

B. In the cases of arteriosclerotic gangrene without 
the complication of diabetes there were forty-seven 
major amputations, with thirteen deaths (27.7 per cent). 
These deaths occurred in thirty-nine cases, giving a 
case mortality of 33% per cent. Infection of the 
operative stump was an important factor in only four 
of the deaths. The remaining nine patients died as 
a result. of systemic vascular disease, embolism or 
pneumonia. 

These alarming mortalities are certainly cause for 
speculation. 

STUMP HEALING 

When a surgeon prepares skin flaps and muscle flaps 
and carefully closes these in layers over the end of the 
bone, he does so with the conviction that he will obtain 
prompt healing in the majority of cases. He likewise 
expects to obtain a good weight bearing stump whether 
the amputation has been done in the leg or. the thigh. 
These laudable aims form a startling contrast with the 
actual results obtained, or at least with the results 
obtained in the present series. 

Table 1 shows that in ninety cases of arteriosclerotic 
gangrene in which fascial layer closure was carried out 
there were thirty-nine hospital deaths (a mortality of 
43.3 per cent). Further, it is noted that nearly one half 
of these deaths (46 per cent) were directly or indirectly 
due to an infected, nonhealing stump. This in turn 
must be largely attributed to faulty care of the stump 
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in constricting the already devitalized tissues with 
numerous sutures and not allowing adequate drainage. 

Table 1 also shows that 63 per cent of the fifty-one 
patients who survived had suppuration and secondary 
healing of the stump. Prompt healing occurred in but 
nineteen (37 per cent) of these survivors. But, when 


one considers the entire group of ninety patients who 


received fascial layer closure, the percentage of stumps 
which healed promptly shrinks to 21.1. This figure 
represents the expectancy of prompt stump healing in 
those cases in which a fascial layer closure was per- 
formed. 


With this outlook, 21.1 per cent of prompt healing 


and a mortality of 43.3 per cent, this type of closure is 
certainly questionable. It adds a definite risk which is 
not justifiable and should be reserved only for those 
patients who have an exceptionally good blood supply 
and no evidence of infection. 

The question naturally arises, If the fascial layer type 
of stump closure is so hazardous, what have the other 
methods to offer? 

Such a comparison of the operative procedures alone 
is of course invalid. Too many other factors enter into 
the problem. However, the differences in mortality are 


TasL_eE 2.—Hospital Mortality Following Amputation 








Ampu- 

tations Deaths Per Cent 
Fascial layer stump closure.......... 90 39 43.3 
No suture, secondary closure......... 16 3 19.0 
Loose skin closure only............-.. 31 5 16.0 





Tas_e 3.—Average Postoperative Hospital Days of 
Surviving Patients 








Days 
PesCikl 1aFOr SED COUMEE 6 isc» 5650.0 50s TRS ve BERR 49.5 
iL SEURTS, BODORMOTY KOORRNE soo o5:c6. 0c occ daeds one. oeeenwe ee sake $1.5 
SE SA TERRELL CUI 6 8h 8 oo 04 8 AS ee eae 37.5 








so great that they should be cited. In table 2 it will 
be seen that when a fascial layer type of closure was 
done the mortality was 43.3 per cent. This dropped to 
19 per cent when there was no closure or secondary 
closure and to 16 per cent when a loose skin closure 
alone was done. 

These figures gain in weight when it is realized that, 
in general, patients with the most favorable prognosis 
received fascial layer closure. Also the patients with a 
less favorable prognosis, for whom the operator felt 
that primary anatomic closure was unsafe, are included 
in the second and third subgroups. Regardless of this, 
the mortalities are sufficiently lower and indicate the 
added risk of fascial layer closure. 

HOSPITALIZATION 

It is with the hope of securing primary healing and 
early discharge from the hospital that the operator 
attempts an anatomic stump closure. Yet it may be this 
very attempt which devitalizes the tissues of the stump 
to the extent that necrosis and infection occur, adding 
to the hazard and prolonging the hospital stay. 

In table 3 is shown a comparison of the average 
number of postoperative days in the hospital for three 
different operative procedures. It will be noted that 


the average hospital stay after anatomic closure is high, 
49.5 days. This is in spite of the fact that this subgroup 
contains numerous patients whose stump wounds healed 
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promptly and who were discharged from the hospita| 
between the fourteenth and twenty-first postoperatiy¢ 
day. 

From this it may be concluded that the average pos. 
operative hospital stay was not reduced by fascial 
closure of the stump. On the contrary, it was increase; 
by twelve days over the stay following simple ski 
closure. 

It is of course desirable to obtain a good weigh; 
bearing stump. In the present series this seemed ty 
be of secondary importance. Time and again the 
elderly patient was given an artificial limb only to 
discard it for crutches. This is in sharp contrast with 
the action of the younger patient who has had a trav. 
matic amputation. 


SUMMARY AND CONCLUSIONS 


Arteriosclerotic gangrene with or without the comp- 
cation of diabetes carries a heavy operative mortality, 

In the present series, when major amputations were 
done the case mortality was 37.6 per cent and the 
amputation mortality 32 per cent. 

While many factors enter into the problem, atten- 
tion is called to the relation of operative procedure 
and stump healing to mortality. 

The usual anatomic fascial plane closure in the 
majority of instances (a) devitalizes the already poorly 
nourished stump tissues, thus predisposing to necrosis 
and suppuration, (>) allows inadequate drainage for 
infected stumps or stumps which become infected, (cj 
results in only a small number of promptly healing 
stumps (21.3 per cent of those operated on in the 
present series), (d) definitely increases the operative 
risk and (e) does not shorten the average postoperative 
hospital stay. 

Nearly one half of the hospital deaths are directly 
or indirectly attributable to necrosis and sepsis of the 
amputation stump. 

In the great majority of amputations for arteri- 
sclerotic gangrene no thought should be given to skin 
flaps or stump repair. The simple circular amputation 
is by far the safest. In general this consists of a 
circular incision of the skin at the operative site in the 
leg or thigh. The dissection is carried perpendicularl 
through the fascia and muscle layers at the level oi 
skin retraction. No attempt is made to fashion skin 
flaps or separate the fascial planes, as these procedures 
tend to interrupt an already diminished blood supply. 
Gentle retraction on the muscles will allow bony resec- 
tion at a somewhat higher level. When infettion 1s a 
danger, no attempt is made to close the stump. This 
leaves it in a condition for maximal drainage. When 
infection is but a slight hazard, the skin may be closed 
with a few interrupted sutures. This allows drainage 
without constriction. When there is any doubt as to 
the possibility of sepsis, it may be well to place the 
skin sutures at the time of operation and, if the healing 
progresses satisfactorily, they may be tied a few days 
later. In the extremely septic patient, often with uncor- 
trollable diabetes, the safest procedure would seem to he 
a simple chop amputation at or just above the knee. 
which minimizes the danger of opening or disturbing 
the muscle planes. 

The anatomic fascial plane suture of the stump shoul! 
be reserved for the exceptional case in which there !s 
no infection and an abundant blood supply. 

The surgeon must not lose sight of the fact that he's 
dealing with a very serious situation. The patient's lite 
must receive prime consideration rather than the 
attempt to produce a perfect anatomic stump. 
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\AJOR AMPUTATIONS FOR ADVANCED 


PERIPHERAL ARTERIAL OBLITER- 
ATIVE DISEASE 


HENRY H. FAXON, M.D. 
BOSTON 
In the Peripheral Vascular Clinic of the Massachu- 
setts General Hospital in the ten year period from Jan. 
1, 1929, to Jan. 1, 1939, there have been 530 patients 
with sufficiently advanced arterial obliterative disease to 
require admission to the hospital. Of that number 204 
have had single major amputations and fifty-eight have 
had bilateral amputations. My paper is based on this 


material. a” Ee OEE ree 
GENERAL CONSIDERATIONS 


The treatment of this trying condition should be con- 
cerned primarily with those measures which, with 
reasonable safety to the patient, hold out the greatest 
hope of painless independence consistent with the known 
prognosis of the disease and the age of the patient. It 
must be remembered that the peripheral lesion is but 
one manifestation of a generalized progressive process 
and that a protracted hospital stay to save a potentially 
useless extremity is neither a kindness to the patient 
nor an intelligent utilization of the beds of a charitable 
institution. 

For an intelligent application of these criteria of treat- 
ment in the care of peripheral arterial disease, the 
cases must be subdivided into. the three clinical entities 
of Buerger’s disease, or thrombo-angiitis obliterans, 
peripheral arteriosclerosis and peripheral arteriosclerosis 
associated with diabetes mellitus. Each of these sub- 
divisions has definite surgical characteristics and eco- 
nomic implications that justify a wide difference in 
procedure; the lesions are apparently similar, but the 
underlying pathologic process is different. 

Progressive arterial disease did not precipitate a 
single major amputation of the upper extremity in the 
ten year period studied, although in many instances 
the vessels of the arm showed clinical evidence of 
advanced involvement in the same pathologic process 
that was the basis of the signs and symptoms in the leg. 

Conservative Treatment.—Any method of treatment, 
such as sensory nerve block, incision and drainage, 
mindy amputation or lumbar sympathectomy, that 
obviates the necessity of major amputation and yet 
rehabifitates the patient is always carried out if war- 
ranted by the status of the peripheral circulation. In a 
study of the same series of cases, McKittrick! has 
reported in detail the experience which my associates 
and I have had with the use of these conservative 
measures, but it might well be stressed here that the 
technical simplicity of an operation is by no means a 
true measure of its degree of conservatism, for an ill 
advised toe amputation or poorly conceived incision 
and drainage of an infected area may be the most radical 
procedure to which the patient could be subjected. 

_ PDiagnosis—An appreciation of the presence of an 
impaired peripheral arterial circulation and a practical 
determination of its extent do not require the use of 
any instruments of precision, for simple palpation and 
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observation readily reveal absence of or diminution in 
the intensity of the pulsations of the peripheral arteries 
as well as coolness and a color change of the skin not 
found in the normal extremity. Furthermore, the con- 
sistency with which the story of intermittent claudica- 
tion, subjective coldness of the feet and_ persistent 
apparently trivial lesions of the toes is repeated should 
lead any surgeon to consider seriously the possibility 
of progressive arterial occlusion. 

The results of urinalyses and the blood sugar levels 
determine whether or not diabetes mellitus is present 
as an associated complicating factor with arterio- 
sclerosis. 

As our criteria for establishing the differential 
diagnosis between arteriosclerosis and Buerger’s disease 
have been reported in detail by Allen * and McKittrick,’ 
it is sufficient to state here that the following constitute 
the salient differences between these conditions (table 
¥): 

1. The incidence of Buerger’s disease is less than 
one third of that for arteriosclerosis with and without 
diabetes. 


TABLE 1.—Factual Data, 530 Cases 











Thrombo- Arteriosele 
Angiitis Arterio-  rosis and 
Obliterans sclerosis Diabetes 


Oe We GIG ois cccccvncebschesewkeas beeKe 112 176 242 
Average age at hospital entry, years.... 42 68 58 
Average duration of symptoms precipi- 

tating hospital entry, months....... 11 24 l 
Death within 5 years of successful 

Sy OE hen ckcacansccdancestes 15 62 61 





TasLeE 2.—I/ncidence of Single and Bilateral Amputations, 
530 Cases * 








Thrombo- Arteriosek 
Angiitis Arterio-  rosis and 
Obliterans sclerosis Diabetes 


Se Se Se 
No. & No. & No. & 
No. major amputation... ...csccccccceseas 77 69 65 37 126 52 
Se NI on. ov acccescevisnaces 23 20 96 5d SS 35 
Double GQUputation co.cc cccccccccccccccs 12 11 15 8 31 3 








* No amputation, 20 per cent; single amputation, 39 per cent, and 
double amputation, 11 per cent. 


2. Buerger’s disease is confined to males and involves 
younger patients than does arteriosclerosis. 

3. The duration of symptoms prior to admission to 
the hospital is longer in Buerger’s disease than in 
arteriosclerosis. 

4. The five year life expectancy following successful 
major amputation is four times greater for patients with 
Buerger’s disease than for those with arteriosclerosis. 

5. An open lesion associated with Buerger’s disease 
is invariably extremely painful, whereas pain is a far 
less striking factor in similar lesions with an arterio- 
sclerotic basis, especially if associated with diabetes 


mellitus. 
MAJOR AMPUTATION 


Incidence —As one would expect in the light of the 
fundamental differences already referred to, major 
amputations are necessary in far fewer cases of Buerg- 
er’s disease than of arteriosclerosis (table 2). How- 
ever, the proportion of patients coming to amputation 





2. Allen, Arthur W.: The General Management of Circulatory Dis- 
turbances of the Extremities, New England J. Med. 204: 859-862, 1931. 

3. McKittrick, L. S.: Indications for Amputation in Progressive 
Arterial Obliteration of the Lower Extremities, Ann. Surg. 102: 342-350 
(Sept.) 1935. 
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who require bilateral procedures is strikingly higher 
for Buerger’s disease than for arteriosclerosis. 

For the arteriosclerotic patients without diabetes the 
incidence of amputation was relatively high, but the 
proportion of patients with both extremities subjected 
to amputation was low as compared with the patients 
in whom diabetes mellitus was an associated condition. 
This is explained in part by the fact that among diabetic 
patients there are many with a favorable prognosis 
whose problem is primarily one of sepsis in a foot with 


TABLE 3.—Incidence of Preliminary Open and Primary Closed 
Major Amputations, 530 Cases * 











Thrombo- Arterioscle- 
Angiitis Arterio- rosis and 
Obliterans sclerosis Diabetes 
errs 


No. % No % No % 


No major amputation. ...........c0css. 77 69 65 37-126 52 
Preliminary open amputation........... 7 6 20 11 25 10 
Primary closed amputation............. 28 25 91 52 91 38 





* No amputation, 50 per cent; preliminary open amputation, 10 per 
cent, and primary closed amputation, 40 per cent. 


good circulation, whereas in arteriosclerotic patients 
the circulation is almost invariably poor. When diabetes 
and advanced arteriosclerosis coexist, the presence of 
the diabetes increases the probability that the remaining 
extremity will have to be sacrificed. 

The average interval between operations on the two 
sides in bilateral amputations was forty-three months 
for the patients with thrombo-angiitis obliterans, twenty 
months for the arteriosclerotic patients and twenty-five 
months for the diabetic patients. 

The most important single factor in the lowering of 
the incidence of major amputations for patients with 
Buerger’s disease during the period studied was the 
introduction into our clinic of sensory nerve block by 
Smithwick and White.* This procedure is most suit- 
able for patients with thrombo-angiitis obliterans who 
present open painful lesions, and by employing it for 
27 per cent of such patients we have reduced our 
incidence of major amputations from 74 to 31 per cent 
for patients with thrombo-angiitis obliterans. 

Types.—It is all important at the onset of this dis- 
cussion to point out the clearcut distinction between a 
guillotine, or preliminary open operation, and a closed 
undrained type of amputation. The former was carried 
out as a simple circular procedure in fifty-two instances 
in which we felt that the life of the patient was seriously 
jeopardized by the presence of infection in the extrem- 
ity. In all save three of these the site of operation was 
through the lower part of the leg, and no attempt was 
made to modify in any way the simplest possible pro- 
cedure lest the very purpose of ridding the patient of 
his infection be defeated by a further spread of the 
sepsis. 

The midportion just distal to the main bulk of the 
gastrocnemius muscle was selected as the site of choice 
for this procedure, but when the streaks of lymphangitis 
extended above this level the open amputation was 
usually done in the upper third of the lower part of the 
leg. It is desirable to carry out the operation above the 
level of demonstrable lymphatic involvement, but if a 
pulsation is present in the popliteal artery of a relatively 
active person this consideration may be disregarded in 





4. Smithwick, R. H., and White, J. C.: Elimination of Pain in Obliter- 
ative Vascular Diseases of the Lower Extremity, Surg., Gynec. & Obst. 
51: 394-403 (Sept.) 1930; Peripheral Nerve Block in ’Obiiterative Vas- 
cular Disease of the Lower Extremity, ibid. 60: 1106-1114 (June) 1935. 
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order to leave enough of the lower part of the leg to 
permit the carrying out of a Gritti-Stokes amputation 
as a secondary procedure. 

Vertical 1 inch incisions through the fascia were 
carried up from the site of operation to prevent any 
tendency toward limitation of the drainage by stenosis 
of cicatricial tissue at the end of the stump. The applica- 
tion of a ham splint and some form of ointment dressing 
has been found to give the patient the maximum amount 
of comfort after this type of procedure, although in 
certain instances the use of diluted solution of sodium 
hypochlorite has been deemed advisable. 

A secondary closed amputation at a higher level was 
always contemplated and was carried out in 84 per cent 
of our patients who survived the guillotine procedure. 
We now feel that this secondary operation can usually 
be carried out approximately three weeks after the 
initial operation. We feel that the type of preliminary 
open amputation advocated here assures the extremely 
ill patient of the best chance of surviving but, even with 
subsequent plastic operations, does not result in a satis- 
factory stump. 

The success or failure of a guillotine amputation in 
combating infection as a rule is evident from the clinical 
chart within forty-eight hours by a return of the elevated 
temperature to an essentially persistent normal level, 
as shown in the accompanying chart. In those cases in 
which hemolytic streptococci persist in the granulations 
of the open amputation, an initial course of sulfanilamide 
therapy is employed to rid the wound of these organ- 
isms and the drug is given three days before and after 
the secondary operation to protect the patient against 
reactivation of the infection. 

An open amputation was done as a preliminary pro- 
cedure in 10 per cent of the entire series of cases, the 
incidence of the procedure being approximately one half 
as great for the patients with Buerger’s disease as for 
those with arteriosclerosis (table 3). 

A closed amputation was carried out as a primary 
procedure in 40 per cent of the total number of cases. 

It is our belief that with meticulous hemostasis in the 
types of amputation we advocate, drains serve only as 
a source of irritation and potential infection, and in only 
five instances were the wounds drained ; this is in con- 


Taste 4.—Distribution of Primary Closed Amputations at 
Various Levels, 299 Amputations 
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trast to the use of drains in 72 per cent of the major 
amputations done from 1916 to 1926 at this hospital 
and reported by Wilson. The hospital mortality in the 
cases of progressive obliterative disease in the earlier 
period was 24 per cent, and we feel from a study of 
the figures that the avoidance of drains in the present 
series ranks close to the advent of insulin as a factor m 
reducing our present mortality to 13.1 per cent. 

We fully realize the functional advantages of preserv- 
ing the knee joint, but it has been our experience tliat 
when the underlying pathologic process is of a progres- 





5. Wilson, P. D.: Amputations, in Nelson Loose-Leaf Living Surgery, 
New York, Thomas Nelson & Sons, 1927, vol. 3, pp. 563-694. 
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sive nature, amputation at the lower part of the leg does 
not prove permanently successful. Even with thrombo- 
angiitis obliterans accompanied by a palpable pulsation 
of the popliteal artery, for which the prognosis is the 
most favorable, a second amputation at a higher level 
was eventually necessary in 75 per cent of the cases in 
which our enthusiasm to save the joint led us to carry 
out as the original procedure an operation on the lower 
part of the leg. ; 

In no instance in which an amputation at or above 
the knee was carried out was it necessary to reamputate 
because of circulatory difficulty in the end of the stump. 

It is our feeling that the Gritti-Stokes type of oper- 
ation provides the most suitable weight bearing stump 
for patients whose general condition and underlying 
pathologic process render the prognosis favorable for a 
future of economic usefulness. 

Since the outlook for continued years of activity is so 
much greater for patients with thrombo-angiitis oblit- 
erans than for arteriosclerotic patients, it is not surpris- 
ing that the incidence of Gritti-Stokes amputations in 
the former group (62 per cent) was more than twice 
that for the older patients (21 to 32 per cent), as shown 
in table 4. Another factor in our preference for this 
type of procedure for patients with Buerger’s disease 
and our apparent reluctance to adopt it for arterioscle- 
rotic patients is the fact that the former patients will 
tolerate a complicated technical procedure infinitely bet- 
ter than the latter. That the Gritti-Stokes operation lays 
a greater demand on the general resistance and local 
process of repair is suggested by the fact that 68 per 
cent of the total number of patients submitted to this 
type of amputation have shown either a postoperative 
rise of at least 2 degrees Fahrenheit or an increase in 
the pulse rate of more than thirty points, whereas 
only 44 per cent of those submitted to a thigh amputa- 
tion have done so. This observation has not been 
colored by either the length of operation or the choice 
of anesthetic, for the duration of each type of procedure 
has averaged almost exactly one hour, and _ spinal 
anesthesia has been used for 91 per cent of all our 
major amputations regardless of operative technic. 

The absence of a popliteal pulsation does not per se 
contraindicate the use of the Gritti-Stokes type of ampu- 
tation, for the potentially rich collateral circulation about 
the knee joint frequently more than compensates for 
occlusion of the main vessel. In twelve instances in 
which this operation was carried out, it was specifically 
noted that no pulsation could be made out in the 
popliteal artery, but under this circumstance this pro- 
cedure should never be carried out if color changes in 
the skin denoting a precarious collateral circulation are 
noted at or above the ankle when the foot is in the 
dependent position. 

_ A thigh amputation done with a simple circular 
incision and division of the fascia and bone at progres- 
sively higher levels to permit closure of the layers with- 
out drainage is the safest closed major amputation of an 
extremity to which the patient can be subjected. For 
this reason it should be the procedure of choice for 
patients whose general condition is so poor that there 
is little hope of their using a prosthesis and for whom 
the chief aim of operation is removal of the distal por- 
tion of an extremity which is hopelessly involved in 
Infection or gangrene. This situation was more fre- 
quently seen with arteriosclerosis, and consequently the 
incidence of thigh amputations for this condition was 
more than two and one-half times that for thrombo- 
angiitis obliterans, with its more favorable prognosis. 
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We have found that this procedure is attended with 
less postoperative reaction than any of the other types 
of major amputation we have employed, and we have 
had only one instance of shock following it. 

The lower portion of the thigh, just above the patella, 
is a more desirable site for such an amputation than 
the more bulky level of the upper or middle part of the 
thigh, and in only two instances have we been forced 
by potential infection and inordinately poor blood supply 
to operate at the higher site. 

Although in many of the more recent thigh amputa- 
tions we have done a tendoplastic type of operation, 
we never employ long skin flaps such as those advocated 
by Callendar,® as we believe that in extremities such 
as those under consideration the circulation in these 
flaps is apt to be too precarious to insure primary 
healing. 

Indications for Preliminary Open Major Amputa- 
tions—We recognize the following as the indications 
for carrying out a guillotine type of operation through 
the lower part of the leg: 

1. Progressive ascending infection with signs of 
extending lymphangitis at or above the ankle. 
name WC. C8 yrs Ken F 
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_ Clinical course in a case of nondiabetic arteriosclerosis with per- 
sisting infection of the foot and extending lymphangitis of the lower part 
of the leg. 


2. General manifestations of persisting, overwhelm- 
ing infection arising from a septic extremity, with an 
elevation of temperature over 103 F. 

An appreciation of the fundamental differences 
between and the behavior of the three types of progres- 
sive arterial disease under discussion is of vital impor- 
tance in determining how long a period of observation 
and conservative treatment is justifiable. In Buerger’s 
disease an infectious process tends to remain confined 
to the foot, whereas in arteriosclerosis, especially when 
diabetes mellitus is present as an associated factor, a 
rapid, extensive spread by way of the lymphatics and 
blood stream is not uncommon. 

That the presence of diabetes, even though under 
control, provides a very real added hazard cannot be 
overstressed, and it is especially important with this 
condition that no undue optimism be allowed to influ- 
ence a rigid adherence to the indications for operation 
already noted. The diabetic patient with spreading 
infection or overwhelming sepsis represents both a 


-medical and a surgical emergency, and delay in the 





6. Callendar, C. L.: Tendoplastic Amputation Through the Femur at 
the Knee, J. A. M. A. 110: 113-118 (Jan. 14) 1938. 
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adoption of surgical intervention as the method of treat- 
ment is rarely justifiable, whereas a period of twelve 
hours of observation may be adopted for patients with 
arteriosclerosis unassociated with diabetes, and an 
interval of twenty-four hours may be utilized with equal 
safety for patients with thrombo-angiitis obliterans. 
Naturally no arbitrary stipulations can be formulated 
to cover all conditions, and the surgeon should consider 
it his responsibility to keep in such close contact with 
this type of case that he will be ready to operate without 
delay at any time when the infection gives evidence of 


Tas_e 5.—Operative Mortality* for Major Amputations, 
262 Cases, 13.1 per Cent + 
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Preliminary open amputation........... 0 0 5 25 St 8 
Primary closed amputation............. 1 4 10 11 10 11 
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* Two deaths, one following gastric resection and one following 
hysterectomy, are not included in the deaths. 

+ Preliminary open amputation, 25 per cent; primary closed amputa- 
tion, 9.6 per cent. 

t One of these patients died after the secondary closed amputation. 


extending despite conservative measures. If improve- 
ment of the septic process is noted at successive periods 
of observation, conservative treatment may be continued 
until the lesion has regressed to the quiescent state in 
which the criteria for primary closed amputations apply. 

Indications for Primary Closed Amputations—We 
have come to believe that in a case of peripheral arterial 
disease the following represent the indications for 
primary closed major amputations: 

1. Infection or gangrene in a pulseless foot involving 
all of one or more toes. 

2. Infection or gangrene proximal to the base of the 
digits in a foot with palpable arteries that under con- 
servative treatment continues to extend. 

3. The involvement by infection or gangrene of so 
much tissue that any so-called successful treatment will 
consume a major part of an individual’s life expectancy 
or result in a functionally useless extremity. 

4. The persistence of pain either in the presence or 
in the absence of an open lesion which cannot be con- 
trolled within a three weeks period of hospital care and 
adequate conservative treatment. 

5. A history of repeated incapacitating ulcerations of 
an extremity on which all conservative measures com- 
patible with the status of the circulation have been 
carried out. 

These indications must be interpreted according to 
the underlying pathologic process because of the marked 
difference in economic potentialities and resistance to 
infection that exists between patients with thrombo- 
angiitis obliterans and those with arteriosclerosis. It 
is especially true of the former patients that an excep- 
tion may be made to these stipulations if an adequate 
collateral circulation can be demonstrated by the persist- 
ence of a normal color of the skin of the extremity on 
elevation and dependence. 

As patients for whom major amputation is contem- 
plated are in no such precarious condition as those 
facing preliminary open amputation, a longer interval 
of study may be safely employed to evaluate their condi- 
tion. Undue procrastination, however, is indefensible, 
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especially when diabetes is present, and there can be no 
more glaring example. of mismanagement than to be 
forced to do a guillotine operation on a patient who, at 
an earlier period of his hospital observation, presented 
clearcut indications for a closed procedure. 

The fundamental differences between Buerger’s dis- 
ease and arteriosclerosis should be weighed in deter- 
mining the level of amputation, and the arterial blood 
supply of the selected site should be sufficient not only 
to insure primary healing but also to maintain the end 
of the stump in normal condition under its anticipated 
demands. 

In 12 per cent of the patients, sepsis of sufficient 
extent to prolong the hospital stay developed, Twenty- 
five patients with infection had undrained closed ampu- 
tations, but of these only one died because of this 
complication. Seven patients on whom a preliminary 
open operation had been done showed extension of 
their sepsis at the site of the guillotine amputation, and 
of these two died as a result of this condition. 

In only four of our earlier cases did we have to deal 
with a Bacillus welchii contamination despite the fact 
that we do not as a routine employ the prophylactic use 
of gas bacillus antitoxin. The patients who showed 
sepsis in their stump probably represented an error as 
much in the proper selection in the type and site of 
amputation as in the actual operative technic. 

Mortality—An important factor in any operative 
mortality is the degree to which the performance of the 
operation and the care of the patient are delegated to a 
limited number of persons. Although six surgeons of 
the visiting staff have maintained a continuous active 
interest in the clinic since its inception, a large number 
of the amputations have been carried out by the more 
recent additions to our group and by the frequently 
changing personnel of the house staff. 

In determining the hospital mortality in this series of 
cases, with two exceptions, we attributed any death 
which occurred during the stay at the hospital in which 
the major amputation was done to the operation. One 


TaBLe 6.—Causes of Hospital Deaths, Thirty-Six Cases 
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TABLE 7.—Functional Results, 221. Cases 








Thrombo- Arterioscle- 
Angiitis Arterio- rosis and 
Obliterans sclerosis Diabetes 


Prosthesis used, single amputation..... 88% 49% 538% 
Prosthesis used, double amputation.... 69% 29% 33% 





of the deaths excepted followed a laparotomy for 
carcinoma of the stomach and the second a hysterectomy 
carried out for a twisted pedunculated fibroid growth. 

The hospital mortality for the 262 major amputations 
in this series was 13.1 per cent (table 5). 

For the patients on whom it was necessary to do a 
preliminary open amputation the mortality would 
presumably have been staggeringly high without oper- 
ative intervention, and we feel that with such extremely 
ill patients our hospital mortality of 25 per cent justifies 
our enthusiasm for the use of a guillotine procedure 
through the lower part of the leg. 
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of the series is well illustrated by the fact that with 
preliminary open operations there were no deaths of 
patients with Buerger’s disease, a 25 per cent mortality 
‘or the arteriosclerotic patients and a 32 per cent mor- 
tality for the diabetic group. It is interesting to note 
that only one of the patients who had a closed amputa- 
tion secondary to a guillotine procedure died, and his 
death was not due to sepsis. 

For the primary closed amputations the mortality 
was 9.6 per cent, with a figure of 4 per cent for the 
natients with Buerger’s disease and 11 per cent for the 
arteriosclerotic groups. 

Pulmonary complications, the majority of which were 
hronchopneumonia, accounted for the greatest number 
of deaths, with cardiac complications and infection next 
and of almost equal importance (table 6). In four of 
the six cases in which death was due to infection, it was 
the sepsis of the stump that was primarily responsible. 
Four patients died of emboli. 

Function—The ability of the patient to employ a 
prosthesis successfully does not depend solely on the 
level and condition of the amputation stump. His gen- 
eral mental and physical vigor, the care with which he 
is instructed in the use of his pylon and the condition 
of his remaining extremity are more important factors 
in his rehabilitation than the type of procedure that has 
been carried out. 

It has been our practice to equip our patients with 
temporary limbs and give them at least a few days 
instruction in the use of these before they leave the 
hospital. Temporary limbs which are simple in con- 
struction and appearance are employed for the period 
of shrinkage of the stump and in many instances these 
are used indefinitely as a matter of choice by the 
patient. With a Gritti-Stokes or thigh amputation, a 
patient who cannot handle the rigid, full length type 
of appliance should be spared the mental and financial 
disappointment of being “graduated” to one of the knee 
action type of limbs. 

Kighty-eight per cent of the patients with Buerger’s 
disease who had a single amputation mastered the use 
of a prosthesis, as compared with approximately 50 
per cent of the more elderly arteriosclerotic patients 
(table 7). Naturally there is a wide variation in the 
proficiency attained in the use of the pylons. 

Every patient with thrombo-angiitis obliterans who 
had a single amputation secured some type of pylon, 
while almost exactly one fourth of both the arterio- 
sclerotic and the diabetic patients who had a single 
amputation did not obtain any appliance for, with these 
segregated groups, the likelihood that a prosthesis would 
be used did not seem to warrant the financial outlay 
involved. 

When bilateral amputations were carried out, two 
thirds of the patients with Buerger’s disease used some 
lorm of artificial appliance. It is discouraging to find 
that with bilateral amputations it was deemed feasible 
to provide pylons for only one third of the arterio- 
sclerotic and one half of the diabetic patients. 


The relative operative risk in the three subdivisions 


CONCLUSIONS 
Ll. A guillotine amputation through the lower part 
ol the leg for critically ill patients with ascending 
Infection is indicated as a life-saving measure. 
_ 2. The open operation does not result in a_ satis- 
lactory stump in cases of obliterative arterial disease 
and should be considered as a preliminary step to a 
secondary closed amputation at or above the knee. 
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3. A closed amputation through the lower part of 
the leg rarely proves permanently satisfactory in cases 
of advanced arterial obliterative disease. 

4. The Gritti-Stokes amputation is the most satis- 
factory procedure for a patient with arterial disease 
whose general condition does not preclude the use of a 
prosthesis. 

5. A simple low thigh operation is the safest major 
amputation of an extremity that can be carried out 
and is the procedure of choice for enfeebled patients 
for whom a major amputation is indicated. 

6. Drains should never be used in primary closed 
amputations. 

7. The decision as to the advisability and site of 
amputation should include due consideration of the 
nature of the underlying pathologic process, the future 
usefulness and life expectancy of the patient and the 
status of the peripheral circulation. 

264 Beacon Street. 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. TAYLOR AND FAXON 

Dr. Letanp S. McKittrick, Boston: Our problem was 
not quite what Dr. Taylor faced, because one of our seniors, 
the late Dr. D. F. Jones, had gone a long way toward teach- 
ing us the fundamental principles in the management of this 
group of cases. May I stress one of the points that he has 
made, and that is the importance of cooperation between the 
surgeon and the physician; not only must there be coopera- 
tion, but if the surgeon is not interested in vascular disease, 
if he does not want to give the detailed attention necessary 
to the diabetic patient with gangrene, he ought not to take the 
responsibility. Therefore the cooperation must be between 
interested people. With regard to where and how to ampu- 
tate, it seems to me that there are two or three decisions that 
we must make. We must decide in our own minds (1) what 
is the safest amputation I can do in the presence of extending 
infection, (2) what is the safest closed amputation I can do 
and (3) what is the best amputation for this particular patient. 
As Dr. Taylor said, if one is facing probable fatality, one had 
better not worry what is the best amputation but rather try to 
save the patient’s life. I believe that the safest amputation 
to do in the presence of fulminating, overwhelming infection 
is a guillotine amputation, in most instances done below the 
knee. I nearly always do a reamputation at a higher level 
when the condition of the stump and the condition of the 
patient permit. There seems to be no definite agreement as 
to the safest closed amputation. Callander feels that it is his 
modification of the Gritti-Stokes procedure. Smith of New 
York will say that it is his operation below the knee. For me 
and for the members of the Peripheral Vascular Clinic at the 
Massachusetts General Hospital the safest closed operation is 
a supracondylar amputation. Operation should be done with- 
out a tourniquet. A circular incision is used. Nothing which 
touches the skin is allowed to touch the inside of the wound, 
and the wound is closed without drainage. We have obtained 
primary wound healing in 93 per cent of our cases, and in 
only 2 per cent of 100 consecutive cases was stump sepsis a 
factor in death. I should like to point out that in the group 
reported by Dr. Faxon a very high percentage of the amputa- 
tions were done by our surgical resident staff—men of imma- 
ture experience, just beginning to learn their surgical technic 
—but they had been told when to operate and where to ampu- 
tate. In other words, if one can make up one’s mind early to 
do an amputation when it is indicated, whether to do an open 
amputation below the knee or a closed amputation above the 
knee, I believe that the results will be just as good as Dr. 
Faxon’s or Dr. McKittrick’s. 

Dr. GEzA DE TAKATS, Chicago: I should like to state briefly 
my experience with the Callander type of amputation. This 
type of amputation does not cut through muscles but cuts 
through tendon insertions; adequate drainage can be procured 
for four or five days. In thirty-five amputations our mortality 
has been 11 per cent. In a comparative group of sixty-five 





1204 PRIMARY GLAUCOMA—REESE 


patients on whom lower thigh amputations have been performed 
the mortality was 27 per cent. This series, of course, is very 
small. One is, however, impressed with the fact that, while one 
can maintain free drainage for four or five days, the clips are 
then applied and an excellent weight bearing stump can be 
obtained without reamputation. We have had _ unfortunate 
experiences with gas gangrene following amputations, even in 
patients receiving from two to four prophylactic doses of anti- 
toxin, and I should like to ask both Dr. Faxon and Dr. Taylor 
whether or not they have had any gas gangrene in their series. 
As to the level of the amputation, I believe that in addition to 
the palpation of pulses and the sudden drop in skin tempera- 
ture the study of cutaneous histamine flares is a very exact 
guide to the level at which a skin flap will take. 

Dr. Henry H. Faxon, Boston: As regards the question of 
gas bacillus infection, it is of interest to note that the four 
cases presenting this complication were all early in our series, 
the last one occurring in 1931. I do not employ gas bacillus 
antitoxin as a routine measure for I feel that skin contamina- 
tion is the primary source of such infection and that with 
proper preparation of the extremity for operation this compli- 
cation should not occur. In recent years I have laid special 
emphasis on the fact that the involved distal portion of the 
extremity should be completely isolated by a separate dressing 
from the site of amputation. The preoperative preparation 
should not encroach on the area of apparently normal skin 
adjacent to the infection, and only the gentlest cleansing of 
the skin at the site of operation is permitted. I feel that these 
steps have played a major part in reducing the incidence of 
gas bacillus infection and that no preoperative preparation of 
the extremity is far more desirable than one that carries with 
it the risk of transmitting Bacillus welchii into the operative 
field. 





THE VALUE OF EARLY OPERATION 
IN CHRONIC PRIMARY GLAUCOMA 


ALGERNON  B. REESE, M.D. 


NEW YORK 


There seems to be a considerable difference of opinion 
among ophthalmologists regarding the tractability of 
chronic primary glaucoma to operative treatment. 
There are those who believe that the disease can be 
arrested in most cases by well chosen and well executed 
operation when indicated, and there are others who take 
a much less optimistic view. 

Judgment in the choice of the operation and the tech- 
nic employed do not seem to be the most important 
factors in this difference of opinion; it rests rather on 
the time in the course of the disease at which the opera- 
tion is performed. My own observations have inclined 
me to the opinion of those ophthalmologists who hold 
that primary glaucoma is relatively tractable if the 
patient is operated on in the early stages of the disease 
when an operation is indicated and relatively intractable 
if the operation is deferred until the disease has 
advanced. 

In an effort to establish this belief on a more certain 
footing, I have studied a series of 105 selected cases 
(153 eyes) of chronic primary glaucoma? in which a 
trephine operation was performed. The fields of vision 
and blind spots, together with tonometric readings, 
were recorded before the operation and again repeatedly 
after the operation for an average follow-up period of 
over four years. In many instances observations made 








From the Eye Institute. 

Read before the Section on Ophthalmology at the Ninetieth Annual 
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These include both chronic noncongestive or simple glaucoma and 

eosmalen glaucoma, as I believe that in the present state of our knowl- 
edge we must consider them the same disease, producing congestive mani- 
festations or not, according to the degree of the tension and the duration 
of time required for the vascular system of the eye to adjust itself to the 
increased tension. 
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on gonioscopic examinations were available. All cases 
in the following categories were excluded from the 
series : 


1. Primary glaucoma in Negroes, because the disease js 


notoriously intractable in this race. 

2. Primary glaucoma in eyes later subjected to cataract 
extractions, which complicated postoperative follow-up studies. 

3. Cases not followed over a sufficient period of time after 
operation. 

4. Cases presenting incomplete perimetric and tonometric 
determinations before or after the operation. 

5. Incipient or chronic cases which were made acute by the 
use of mydriatics. 

6. Cases in which any question of secondary glaucoma has 
arisen. 

7. Cases in which there was any question of defective opera- 
tive technic and in which any postoperative complication seemed 
to influence the result. 

These 105 cases of chronic primary glaucoma, 
selected in accordance with the foregoing stipulations, 
were divided arbitrarily into so-called early and so-called 
advanced cases. 

The early cases were considered to be those in which 
the peripheral fields had not contracted to a point closer 
than 30 degrees of fixation in any meridian and in which 
the blind spots were not larger than 15 degrees in any 
diameter. It follows that the advanced cases com- 
prised those in which the peripheral fields had con- 
tracted in any meridian to closer than 30 degrees of 
fixation and in which the blind spots were enlarged 
more than 15 degrees. 

The presence or absence of a cupping of the optic 
disk could not be used satisfactorily as a criterion in 
classifying these cases. It can only be said that the 
majority of the so-called advanced cases presented cup- 
ping. Cupping was rare in the early cases and when 
present seemed to be an unfavorable sign. 

The early cases examined with the gonioscope showed 
mostly open filtration angles, while the late cases showed 
the angles closed, either in part or entirely, by periph- 
eral synechiae. Many of the eyes were not examined 
with the gonioscope. 

EARLY CASES 


There were fifty-one eyes classified as early glaucoma 
at the time of operation. Of these, forty-six, or more 
than 90 per cent, showed arrested disease after an aver- 
age follow-up of approximately five years from opera- 
tion. The intra-ocular tension taken on many occasions 
during this period was always normal except in SIX 
instances, in which once or several times it was found 
to be as high as from 30 to 35 mm. of mercury with 
the Schidtz tonometer. The peripheral fields showed 
no further contraction, and in only eight cases was 
there any progressive enlargement of the blind spots 
(to an average of only 6 degrees). In only two cases 
was more than one operation performed; one of these 
showed a progressive contraction of the fields and will 
be discussed later ; the other showed no progression ant 
the tension was reduced to normal for the remainder 
of the follow-up period after the second operation. 

The five cases in which operation failed to check pro- 
gressive contraction of the peripheral fields or to con- 
trol the intra-ocular tension will be taken up briefly: 

1. Two operations were performed in this case and _ the 
intra-ocular pressure following each ranged from 30 to 45 mm. 
of mercury with the Schiotz tonometer. There were indica- 
tions for still another operation, as the pressure was not Co!l- 
trolled. The fields showed progressive contraction, and central 
vision was lost. Before the second operation the fields showed 
a nasal step and a 10 degree enlargement of the blind spot, 
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which would probably put this case in the advanced group 
at the time the second operation was done. The gonioscopic 
examination revealed that ciliary processes were caught in the 
trephine opening, a factor which probably had an unfavorable 
influence on the drainage. The possibility that this was a 
case of secondary glaucoma must be considered: the slit lamp 
showed some synechiae and some nebulous folds in Descemet’s 
membrane but no deposits on the cornea and no cells in the 
aqueous. 

2. In this case another operation should have been performed, 
as the tension was obviously not controlled by the first one. 
It ranged from 25 to 33 mm. of mercury. The nerve head 


showed a definite cupping. 

This case might also have been arrested had another 
osnnsilal been done, because the tension ranged from normal 
to 33. There was a deep cupping of the optic nerve. 

This was a case on the borderline between early and 
advanced, as the fields before operation were 30 degrees from 
fixation in one meridian. The tension was not satisfactorily 
controlled, as it ranged from normal to 35. Another operation 
could possibly have prevented progression. 

The tension in this case was also not controlled; it ranged 
from normal to 35. 

ADVANCED CASES 

There were 102 eyes classified as late cases. Of 
these, sixty-five showed progressive contraction of the 
visual fields following operation. Three showed 
improvement, followed later by contraction, and in nine 
cases the fields were so telescopic that it was difficult to 
determine the question of progressive contraction; it 
could only be surmised on the ground that central vision 
was lost.2 Of the 102 eyes there were twelve in which 
the fields of vision had contracted beyond fixation, with 
loss of central vision before operation, so that it was 
difficult to determine the question of progression after 
operation. Of the remaining ninety eyes, sixty-five, or 
72 per cent, showed progressive contraction of the fields 
following operation during an average follow-up period 
of over five years. Of these sixty-five eyes in which 
the fields progressively contracted, thirty-nine, or 60 
per cent, had normal intra-ocular tension at numerous 
times over the average follow-up period and at no time 
was the intra-ocular pressure found to be above normal. 


COMMENT 
The operation done in the early cases successfully 
reduced the intra-ocular pressure to normal, where it 
remained during the four years and two months aver- 
age follow-up period in more than 90 per cent of the 
cases. This percentage is not surprising when certain 
facts about primary glaucoma are considered. In the 
early stages there are no peripheral synechiae; but if 
the glaucomatous state is not relieved and exists long 
enough peripheral synechiae develop, increase in extent, 
ultimately occupy the entire circumference of the fil- 
tration angle and also increase progressively in breadth. 
It can therefore be said that peripheral synechiae do not 
cause glaucoma but that glaucoma causes anterior 
peripheral synechiae which in turn cause glaucoma. 
Here is a vicious circle which is initiated by the 
unknown factar in glaucoma. If a filtering operation 
is done while the filtration angle is still open, then the 
filtration load, which must be borne by the operation, 
is less than when the angle is closed over a portion or 
over its entire circumference. 





-. Twenty-five eyes among the advanced cases showed progressive 


constriction of the visual fields to the point of so-called telescopic fields 
and then showed no further progression over the follow-up period. This 
central field remained in twelve instances in spite of the fact that the 


intra-ocular pressure remained above normal. In ten of the twenty-five 
eyes the patients retained central vision and five of these even showed an 
‘increased intra-ocular pressure over the follow-up period. The explana- 
to nm for this seems to be that in some eyes the macular region receives 
Suthcient nutrition from the underlying choroid to enable it to function 
inccpendently of the retinal blood supply altered by the glaucoma. 
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Furthermore, if the filtration furnished by the opera- 
tion is adequate to keep the intra-ocular pressure within 
normal limits, no further blocking of the angle by 
synechiae will occur and therefore, as time goes on, no 
additional burden will be placed on the filtration pro- 
duced by the operation. This is true because an increase 
in the intra-ocular pressure per se produces peripheral 
synechiae. Witness the almost uniform presence of 
peripheral synechiae in the later stages of all types 
of glaucoma and the relation between the extent of the 
synechiae and the stage of advancement of the disease. 
Peripheral synechiae develop ultimately not only in 
primary glaucoma but in secondary glaucoma due to 
whatever cause. It is my belief that even in glaucoma 
of the deep chamber type peripheral synechiae develop 
if the intra-ocular pressure is elevated over a sufficiently 
protracted period. It seems, therefore, that an increase 
in the intra-ocular pressure per se, from whatever 
cause, produces anterior synechiae, and it follows that 
an early lowering of the intra-ocular pressure to normal 
prevents their occurrence and in so doing prevents an 
additional drainage load on the operation. 

Of the late cases there were thirty-nine eyes out of 
sixty-five, or 60 per cent, which showed progressive 
contraction of the visual fields in spite of the fact that 
the intra-ocular pressure had been reduced to normal 
over the five year follow-up period following the opera- 
tion. This would indicate that if the vascular changes 
occasioned in the retinal vessels by the increased intra- 
ocular pressure producing the peripheral field contrac- 
tion have reached a certain degree or have gathered a 
certain momentum, so to speak, they continue to pro- 
gress, thus producing progressive field defects in spite 
of normal intra-ocular pressure. This fact is also a 
strong argument in favor of operating early in cases 
of primary glaucoma, before this vascular process 
gathers sufficient momentum to progress regardless of 
the successful reduction of the intra-ocular pressure. 

The results of this analysis show that chronic primary 
glaucoma is quite a tractable disease if the operation 
when indicated is done in the early stages. This is not 
possible in some instances because the patients do not 
present themselves for treatment until the disease has 
already made inroads, a tendency rising from the fact 
that the disease frequently has an insidious course with 
few symptoms. The ophthalmologist is familiar with 
even intelligent patients who, without realizing it, have 
practically lost the vision in one eye from glaucoma. 
General practitioners and the lay public should therefore 
be familiar with the cardinal symptoms of glaucoma 
so that patients may present themselves for diagnosis 
early enough to arrest the disease. The same impor- 
tance should attach to the early recognition of and the 
early operation when indicated for glaucoma as is gen- 
erally conceded for cancer. By the same token the 
ophthalmologist should be able to detect glaucoma in its 
earliest stages and even in its prodromal stage in many 
instances. This can be done only by the frequent use of 
the tonometer and by constantly suspecting glaucoma, 
particularly in predisposed eyes such as those with 
hyperopia and with shallow anterior chambers. If the 
diagnosis is not made until there is cupping of the optic 
disk, usually the disease has advanced too far to be 
arrested. 

As soon as it has been established that the intra- 
ocular pressure in a case of primary glaucoma cannot 
be controlled by miotics, an operation is indicated.* An 





3. De Wecker said “If miotics have never cured a case of glaucoma, 
they have prevented many glaucomatous patients from being cured.” 
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exception to this is the patient whose intra-ocular ten- 
sion is somewhat above normal, even with the strongest 
miotics that can be used as a routine, but who has an 
expectancy, whether because of age or of poor health, 
which makes it justifiable to temporize with the idea 
that the vision will probably outlast the patient. An 
operation is also indicated when, with the use of miotics, 
the intra-ocular pressure is normal or near normal 
when it is measured but the visual fields continue to 
contract, the blind spots to enlarge and _ peripheral 
synechiae to form, all evidence that the tension is 
appreciably elevated at times when the patient is not 
under observation. 

When the indications point toward an operation, no 
time should be lost in advising and even insisting on 
it. Quite frequently the patient, the physician, or both, 
tend to procrastinate. This is not surprising when we 
consider the fact that we are dealing frequently with a 
highstrung, nervous, apprehensive individual to whom 
we advise an operation on an eye usually with normal 
vision and often giving no symptoms. We promise this 
patient no tangible result as we do in squint and cataract 
cases. We can only state that we hope to save the vision 
for the future. 

Too frequently the operation is deferred until the 
disease has advanced to the point at which the chances 
of arresting the process are slight. Then repeated opera- 
tions are done in quick succession, all in vain, and glau- 
coma is branded a most intractable disease. For the 
best results the operation should be done before there 
is enlargement of the blind spots and constriction of the 
fields, and certainly before there is any cupping of the 
disk. When this desideratum is fulfilled, chronic 
primary glaucoma ceases to be one of the terrors of 
ophthalmology. 

635 West 165th Street. 

ABSTRACT OF DISCUSSION 

Dr. Harry S. Grape, Chicago: The conclusions that Dr. 
Reese so ably presented should be spread broadcast not only to 
cure the intolerable pessimism of many of our colleagues regard- 
ing glaucoma but to urge those with glaucoma to seek atten- 
tion early. The classification of the cases into the early and 
the late is most proper. There is no question that a late case 
of compensated glaucoma with the classic appearance of the 
cupped disk and the extensive field changes is a surgical case 
immediately ; but there are many early cases that we are find- 
ing now, thanks to the better diagnostic methods, more com- 
monly than we did in the past. I do not believe that Dr. Reese 
emphasized sufficiently the fact that early operation is desirable 
when it is indicated. It is true that, if the disease cannot be 
controlled by other than surgical methods, temporizing is to 
be avoided and early operation will produce the results that 
Dr. Reese has shown. But there must be definite indications 
for surgical intervention and we are not justified in operating 
in early cases of compensated glaucoma until we are sure that 
they cannot be controlled by nonsurgical treatment. We can- 
not be sure of the lack of control by nonsurgical treatment until 
a good many weeks or even a good many months have elapsed. 
We cannot be sure of lack of control if we depend entirely on 
the tonometric measure of intra-ocular pressure. We may 
obtain a given level of intra-ocular pressure that can be held 
by miotics, but whether that intra-ocular pressure is patho- 
logically high for the eye in question can be determined only 
when the effects on the visual field and the central visual acuity 
have been determined. Those effects are slow in making their 
appearance and we must not judge too hastily. Therefore I 
am trying to stress the necessity of strenuous indications for 
surgery; but when surgery is indicated, then Dr. Reese is 
correct; nothing should be allowed to interfere with the imme- 
diate performance of such an operation. 
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INFECTIOUS RELAPSE IN SYPHILIS 
OF MORE THAN TWO YEARS’ 
DURATION 


HARRY PARISER, M.D. 
PHILADELPHIA 


The importance of infectious relapse in early syphilis 
has been discussed by many observers.’ In the Cooper- 
ative Clinical Group studies ? of 339 cases of mucocuta- 
neous relapse, 84 per cent occurred within the first two 
years of infection and 91 per cent within two years 
after treatment had. ceased. These figures correspond 
closely to those of Stokes, Besancon and Schoch,! who 
noted 93 per cent of their relapses by the end of the 
second year of infection, and those of Rosahn,’? who 
recorded 86.7 per cent over a similar period of time in 
inadequately treated patients. 

Although infectious relapse is largely a phenomenon 
of the first two years of infection, a not insignificant 
number of instances of relapse after two years have 
been reported. Stokes, Besancon and Schoch ! cited a 
case of infectious recurrence in the mouth six years 
after onset of the disease, and of the finger nine years 
after the initial lesion. Nielson * recorded the finding 
of Spirochaeta pallida in lesions that appeared nine 
years after infection. Hudelo and Rabut* cited two 
cases of infectious lesions six and seven years respec- 
tively after the onset of the disease. Cassar‘ observed 
a monorecedive or recurrent chancre three years after 
the appearance of the original chancre. In the Cooper- 
ative Clinical Group material of 5,952 cases there were 
thirty-three instances of infectious relapse occurring 
from three to seven years after the infection, and eight 
instances after more than seven years’ duration of the 
disease.* 

Within a relatively short period, from July 1, 1937, 
to Dec. 31, 1938, six cases of infectious relapse occur- 
ring two and a half or more years after onset of 
infection were noted in a rather small group of 120 
cases, an incidence of 5 per cent. These patients 
included a group previously diagnosed as_ having 
primary and secondary syphilis who for the most part 
were urged through active solicitation by the social 
service staff to return to the Syphilis Clinic of the 
Hospital of the University of Pennsylvania for reexami- 
nation. Only patients whose infection was of two or 
more years’ duration were included in this study. Two 
of the six cases discovered in this series will be reviewed 
as representative of this type of late relapse: 





From the Department of Dermatology and Syphilology, University 
of Pennsylvania School of Medicine, and the Institute for the Control 
of Syphilis, John H. Stokes, M.D., Director. 
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REPORT OF CASES 

a white man, was first seen in the Syphilis 
Clinic of the Hospital of the University of Pennsylvania Feb. 
2 192 8 at the age of 21. A diagnosis of seropositive primary 
<yphilis was made. After he had received seven injections of 
eaphenumnill (3.1 Gm.) and two injections of bismuth arsphen- 
sulfonate (bismarsen) (0.4 Gm.) irregularly over a 
months, he disappeared from observation for 
twenty-one months. He reappeared in September 1930 with 
dark field positive penile lesions. Treatment was again insti- 
tuted. However, after only two injections of neoarsphenamine 
(0.75 Gm.) and three injections of bismuth subsalicylate (0.36 
Gm.) he again lapsed from observation. In November 1932, 
twenty-six months after the first relapse, he returned with 
another dark field positive penile lesion. He was given nine 
injections of trisodium arsphenamine sulfonate (3.9 Gm.) and 
nine injections of bismuth subsalicylate (1.2 Gm.) over a period 
of two months, only to disappear again from observation. Five 
months after his last injection he again made his appearance in 
the clinic with a penile lesion. He received trisodium arsphen- 
amine sulfonate ten injections (4.8 Gm.) and bismuth subsali- 
cylate ten injections (1.2 Gm.) irregularly over a period of six 
menths. After a lapse of four months he returned in April 1934 
with another dark field positive penile lesion. As the result of 
repeated urgings and many visits, he was kept under treatment 
until March 1936, almost two years, receiving during this time 
twenty injections of trisodium arsphenamine sulfonate (10.4 Gm.) 
and twenty-six injections of bismuth subsalicylate (3.12 Gm.) 


Case 1—P. D., 


amine 
period ot ten 


irregularly, plus nonspecific therapy with aolan, fuadin and 
antimony and potassium tartrate. 
In November 1938, ten years and nine months after the 


infection was first discovered and after a lapse of thirty-one 
months from his last treatment, he reappeared with dark field 
positive perianal condylomas and multiple penile indurated 
ulcers. He stated that he had had similar penile lesions 
recurrently during this last lapse. 

Serologic tests of the blood for syphilis were about as irreg- 
ular as his clinic attendance. They tended toward early reversal 
with treatment and toward frequent serologic relapses both dur- 
ing treatment and during lapse of treatment. An examination 
of the spinal fluid performed in January 1936 gave negative 


results. 

Case 2—V. H., a Negro woman aged 23, was first seen in 
the clinic in June 1932 with perianal condylomas positive 
under dark field examination. Serologic tests for syphilis 


were strongly positive on admission, reversed after the sixth 
week of treatment and relapsed at frequent intervals. 

From June 1932 to March 1934 the patient received forty-four 
injections of trisodium arsphenamine sulfonate (23.4 Gm.) and 
thirty-five injections of bismuth subsalicylate (4.2 Gm.) quite 
regularly, followed by ten injections of bismuth subsalicylate 
(1.20 Gm.) irregularly to February 1935. In February 1936 
she reappeared, stating that she had had a “boil” on the vulva 
which had been cauterized by a private physician to whom 
she applied for treatment because of abdominal pains. Dark 
field examination of this cauterized lesion was negative. 

In October 1938, six years and four months after her original 
infection, she again appeared with two small, slightly indu- 
rated papular, dark field positive erosions of the labia. She 
stated at that time that she had noticed “sores” on the vulva 
on several occasions during lapse from treatment but had not 
sought aid because they did not bother her. These observed 
lesions were associated with a serologic relapse; the spinal 
fluid examination was negative in February 1933. 


COMMENT 
Infectious recurring lesions appeared in the other four 
cases from two and one-half to four years after onset 
of infection. 
That the reported cases may represent reinfections 
is improbable, for not one of them fulfils even the less 
rigid criteri ia of probable (grade 2) reinfection as out- 


9. Stokes, J. HL, 
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and Beerman, Herman: New Arsphenamine Syn- 
in the Treatment of Syphilis: A Consideration of Test Procedure 
a New Drug (Triarsen), Arch. Dermat. &, Syph. 35:78 (Jan.) 
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lined by Stokes and his collaborators.'® The second case 
reviewed perhaps more nearly falls into a borderline 
type which satisfies some of the criteria of probable 
reinfection. However, the occurrence periodically of 
moist vulvar lesions during the two years of lapse from 
observation points to infectious relapse rather than to 
reinfection. The patient was not asymptomatic for at 
least a year after treatment had been discontinued. This 
considerably weakens the argument in favor of reinfec- 
tion. Although one cannot be certain that the lesions 
as observed by the patient were syphilitic, the proba- 
bilities favor this assumption, for the last crop of vulvar 
lesions, similar in characteristics to those observed by 
the patient, were found to contain Spirochaeta pallida. 

Stokes and his collaborators ? have shown that early 
mucocutaneous relapse occurred in 15 per cent of those 
who received nineteen or less injections of an arsenical 
and in only 2 per cent of those who received twenty or 
more injections. Twenty injections of an arsenical with 
corresponding amounts of heavy metal were regarded 
as the minimum needed to control the danger that the 
individual represented to his contacts and to the public. 
This was designated for statistical purposes as “ade- 
quate” treatment. The term “adequate” was by no 
means intended to be synonymous with sufficient or 
total treatment necessary but was merely used as a 
convenient designation for the division of material. It 
is in this sense that the term is used in the remainder 
of the paper. 

Seventy-eight patients (65 per 
received, numerically speaking, “adequate” treatment. 
Five of the six relapses occurred in this group. This 
curious fact of higher proportion of relapse in the “‘ade- 
quately” as compared with the “inadequately” treated 
cases is due to the closer observation of the more coop- 
erative “adequately” treated patient and to the fact that 
the prime relapsing ‘fou the first two years, is 
excluded by our selection of material. Although the 
“adequately” treated patients tended to be under fairly 
close observation during the first two years of infection 
while under treatment and recent post-treatment obser- 
vation, the “check-up” periods tended to become spaced 
further and further with time. The recorded incidence 
of infectious relapse of 5 per cent in syphilis of more 
than two years’ duration therefore constitutes a mini- 
mum percentage. The actual incidence can only be 
surmised. 

Two of the six patients were completely unaware of 
the existence of any lesions; a third ignored the perianal 
condylomas and regarded them as hemorrhoids. In 
other words, in one half of the total number of late 
relapsing cases the lesions appeared so unobtrusively 
that they were either unrecognized or minimized by the 
patient. It is probable, therefore, that these spirochete- 
containing, banal looking painless lesions may “come 
and go” more frequently than is generally recognized in 
ostensibly “late latent’ syphilis. 

Three of the five cases received “adequate” treatment 
irregularly. ‘That irregular treatment is notorious in 
the production of infectious relapse has been noted by 
many observers _( Hoffmann, ‘1 Gennerich,** _ Spence, - 


10. Stokes, J. H.; Cole, H. N.; Moore, J. E.; O’Leary, P. A.; Parran, 
Thomas, Jr., and Wile, U. J.: Cutaneous and Mucosal Relapse in Early 
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12:55 (Feb.) 1931. 
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(March) 1914. 
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Fruhwald,’* Harrison,!® Stokes and Usilton,?® Dennie,?” 
Rosahn,* Gaté,’* Tzanck and Cord ** and.others). This 
type of treatment was very apparent in case 1, in which 
treatment at no time was regularly given for more than 
ten weeks. The patient suffered no less than five known 
infectious relapses in ten years. Irregularity in treat- 
ment, even though “adequate” from the standpoint of 
total number of injections, constitutes an important fac- 
tor in increasing the incidence in this type of relapse. 

In two of the six cases treatment was begun in the 
seropositive primary stage. This tendency toward 
mucocutaneous relapse in this stage has been shown 
by Stokes and his collaborators *° to be higher than in 
any other corresponding stage of early syphilis. How- 
ever, as has been pointed out in this Cooperative Clin- 
ical Group study, the physician’s public health duty 
demands the earliest possible diagnosis as well as the 
earliest possible institution of treatment. 

Four of six cases showed a tendency toward early 
serologic reversal; that is, seronegativity by the fourth 
to the seventh week of treatment. Two of these patients 
showed a tendency toward frequent serologic relapse. 
Moore and Kemp ' have pointed out that, in those cases 
showing “prematurely negative” serologic reactions for 
syphilis in early infection, relapse of the infectious type 
is about five times more frequent than in the average 
case. It becomes, therefore, extremely important to 
check repeatedly the individual whose blood serologic 
reactions for syphilis reverse easily or relapse fre- 
quently. : 

Two of the six patients received “adequate” treat- 
ment regularly ; one of these continued treatment to the 
point recommended for “biologic cure.” Certainly one 
is forced to the conclusion that there exists a refractory 
group, however small, who in spite of “adequate” treat- 
ment regularly administered may still suffer infectious 
relapse. 

The purpose of recording this group is to reemphasize 
the fact that infectious relapse can occur for many years 
after the original infection and to stress that numerically 
“adequate” treatment, meaning thereby twenty injec- 
tions of an arsenical and a corresponding number of 
injections of heavy metal preparations, does not insure 
noninfectiousness, especially when given irregularly. No 
rule is infallible as to the total amount of treatment, 
nor can any arbitrary period of time be stated as the 
absolute end point of the infectious stage in a given 
case. It is therefore urged that the criteria of treatment 
to “biologic cure” and of five years’ observation from 
the time of the original infection ** rather than the mini- 
mum of twenty injections of an arsenical and twenty 
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of a heavy metal preparation, plus two years of tregt. 
ment and observation,”* be applied in the evaluation oj 
the individual case and its infectious status. 


SUMMARY AND CONCLUSIONS 

1. Although infectious relapse in syphilis is largely , 
problem of the first two years of infection, a not insig- 
nificant number of cases relapse after this period of time. 

2. During the course of examination of 120 patients 
whose infection was two and a half years or more in 
duration, six were found to have suffered an infectious 
relapse. 

3. Five of the six patients with infectious relapse 
received more than twenty injections of an arsenical and 
a corresponding number of heavy metal treatments, 
Three of the five received this treatment irregularly, 

4. Two of the patients in whom relapse occurred 
began treatment in the seropositive primary stage. 

5. Four showed a tendency toward early serologic 
reversal. 

6. No rule is infallible as to the total amount of 
treatment or the time that must elapse to render the 
individual patient continuously noninfectious. 

7. When possible, it is wiser to strive for the Cooper- 
ative Clinical Group standard of from thirty to forty 
arsenical and sixty weekly bismuth injections than for 
the artificial median of twenty arsenical and twenty bis- 
muth injections employed as a statistical evaluation 
device. 
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One of the most serious obstacles to the eradication 
of syphilis lies in the fact that even the most modern 
methods for rendering the disease permanently non- 
communicable require a minimum of from eight to ten 
months of treatment. A therapeutic method which 
would radically shorten this period and be safe, efficient 
and not too expensive would go far toward the ultimate 
conquest of this infection and be of enormous signiti- 
cance in the public health control of syphilis. The pres- 
ent discussion deals with the practical application to 
medical and public health problems of what began 
originally as an experiment in pure science—the devel- 
opment along physiologic and pharmacologic lines by 
Hyman and his associates ' of a new technic for intro- 
ducing, with impunity, large amounts of fluids, drugs 
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and biologic substances by means of the intravenous 
drip. At Chargin’s suggestion, the method was applied 
jor the administration of massive doses of arsenicals in 
the treatment of early syphilis. 

The experiments of Chargin, Leifer and Hyman * 
in 1933 with this new method of treatment seemed to 
open a new vista on the horizon of syphilis control 
measures. Twenty-five patients with recent syphilis were 
oiven massive dose chemotherapy with the intravenous 
drip. At the end of five years a check-up showed 
that very satisfactory results had been obtained,*® and 
these warranted a consideration of a much larger study. 
Expert group judgment was needed. For this reason 
| appointed a committee of syphilologists and internists 
to study this problem and to decide whether a more 
extensive investigation was warranted. The committee 
concluded that such a study should be undertaken and 
agreed to sponsor it. With representatives of the health 
department, this committee has assumed responsibility 
for the work and has guided the project and assured 
the greatest care and thoroughness in all its phases. 
The members include Dr. Charles C. Lieb, chairman, 
Dr. George Baehr, Dr. Louis Chargin, Dr. Walter 
Clarke, Dr. Eugene Du Bois, Dr. Harold Thomas 
Hyman, Dr. John F. Mahoney, Dr. Walter W. Palmer, 
Dr. Theodore Rosenthal, Dr. Evan Thomas, Dr. Bruce 
Webster and Dr. John L. Rice. The work of the com- 
mittee has been made possible by grants from the New 
York and Markle Foundations and the Friedsam Fund, 
and through the collaboration of the Mount Sinai Hos- 
pital, the New York Hospital, Bellevue Hospital, the 
United States Public Health Service and the New York 
City Health Department. 

During the period of active treatment the patients 
were hospitalized at the Mount Sinai Hospital. After 
discharge from the hospital the patients were assigned 
alternately to Dr. Evan Thomas at Bellevue Hospital or 
Dr. Bruce Webster at the New York Hospital for peri- 
odic follow-up observation. Dr. John F. Mahoney of the 
United States Public Health Service made serologic 
examinations on specimens that were taken at the same 
time as the routine specimens examined by the depart- 
ment of health. The chemical examinations on arsenic 
excretion were performed by Dr. Harry Sabotka and 
Mr. Walter Mann, and the special studies of bilirubin 
excretion for liver function by a group of three at the 
Mount Sinai Hospital. The hematologic examinations 
were made by another group. The department of health 
has provided cases of syphilis suitable for this treatment 
and has also, with its personnel, carefully checked and 
investigated all such patients and carried out necessary 
follow-up procedures. 

lf the encouraging results obtained up to now are 
borne out by subsequent experience, it is likely that the 
intravenous drip method of arsenotherapy may lead to 
a radical revision in the management and treatment of 
early syphilis and improve our control of this most 
prevalent communicable disease. Aside from the obvi- 
ous economic advantages to the patient and to the 
community of an abbreviated and more concentrated 
therapeutic procedure, the work has a wider public 
health significance. In a recent article by the members 
ot the Cooperative Clinical Group under the auspices 
of the United States Public Health Service and spon- 





3 Chargin, Louis; Leifer, William, and Hyman, H. T.: The Appli- 
cat of the Intravenous Drip Method to Chemotherapy as Illustrated by 
. Doses of Arsphenamine in the Treatment of Early Syphilis, 
- A.M. A. 104: 878 (March 16) 1935. 

— = liyman, H. T.; Chargin, Louis, and Leifer, William: Massive 
vo \rsenotherapy of Syphilis by the Intravenous Drip Method (Five 
‘at Observations), Am. J. M. Sc. 197: 480 (April) 1939. 





SYPHILIS—HYMAN ET AL. 1209 


sored by the League of Nations Health Organization, 
it was stated that “the aim in early syphilis may be 
crisply defined as, first, the prevention of transmission 
by treatment and, secondly, the individual cure.” 

The method which is now under investigation and 
for which this is a preliminary report appears to offer 
the possibility of rendering a large proportion of patients 
permanently noninfectious and, perhaps, of curing them 
in a very short time, namely from five to seven days. 
It has the further advantage of protecting the com- 
munity from infection by hospitalizing the patient dur- 
ing the period when there is the greatest danger to 
intimate contact. These possible advantages have war- 
ranted the department of health in undertaking this 
research project. 

CLINICAL STUDIES 
By Drs. HyMAN, CHARGIN AND LEIFER 

In the chemotherapy of syphilis, Ehrlich * originally 
strove to effect a total sterilization of the infected 
tissues. The serious and even fatal toxic phenomena 
that resulted from the administration of the arsenicals 
in effective spirocheticidal doses led to the abandonment 
of this and subsequent attempts at massive chemo- 
therapy, in favor of the use of divided doses spread 
over a period of months or even years. 

The concept that these untoward reactions might not 
be specific to the drug, but rather technical in their 
origin, arose from the work of Hyman and his co-work- 
ers’ in 1931. These investigators reported that the 
“rapid intravenous introduction of pharmacologically 
active or inert chemicals, drugs and biologic fluids may 
give rise to alarming and, at times, fatal symptoms” 
(“speed shock”). Thus, in laboratory animals “speed 
shock” was characterized by a rapid and precipitous fall 
in blood pressure, usually transitory but occasionally 
fatal: respiratory distress, manifested either by simple 
dyspnea, apnea with atelectasis or bronchospasm and 
noncoagulation of the drawn blood. In fatal instances, 
such as might be produced with simple saline solutions, 
autopsies revealed multiple punctate hemorrhages in the 
viscera, fresh thrombi in the pulmonary veins, and 
either atelectasis or emphysema of the lungs. 

The elimination of “speed shock” was accomplished 
by the regulation of the velocity of injection through 
the intravenous drip. With the rate of flow regulated 
at 2 or 3 cc. a minute, “even highly toxic substances 
such as anaphylatoxin and histamine could be intro- 
duced with complete impunity.” ® 

Clinical application of these laboratory experiments 
resulted in the introduction of intravenous drips for use 
in the administration of physiologic fluids such as saline 
solution, dextrose and citrated blood. As a further 
extension of this work, it was suggested that potent 
therapeutic agents might be administered “in doses far 
greater than at present employed and this without 
serious damage to the cells of the host.” The produc- 
tion of “speed shock” with arsphenamine led to the 
statements (1) that “there might be an intimate rela- 
tionship between nitritoid crises and ‘speed shock’ if 
indeed these were not found to be identical,” and (2) 
that “the intravenous drip may prevent ‘speed shock,’ 
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anaphylactoid reactions, nitritoid and hemoclastic 
crises.” Should certain of the toxic phenomena in mas- 
sive arsenotherapy prove to be manifestations of “speed 
shock” rather than the specific effect of the drug 
molecule, intravenous drip chemotherapy might success- 
fully approach the goal of sterilisatio magna. 

In 1933 Chargin, Leifer and Hyman * treated twenty- 
five patients who were suffering from recently acquired 
syphilis. Over the course of five days there was intro- 
duced, by means of the intravenous drip, 4 Gm. of 
neoarsphenamine. Febrile reactions, toxicodermas and 
mild gastrointestinal symptoms occurred in the majority 
of patients. There was no immediate or delayed liver 
or renal damage nor significant parenchymal lesion 
other than polyneuritis, which occurred in one third of 
the patients and was annoying rather than incapacitat- 
ing. Quantitative urinary studies revealed a satisfactory 
excretion of arsenic averaging about 20 per cent of the 
total dose. Nitritoid crises were conspicuously absent. 

The effect of massive therapy on the clinical mani- 
festations was rapid and dramatic. At the time of the 
preliminary report,’ eighteen of the nineteen patients 
who were followed beyond a period of three months 
became and remained seronegative. One man, who was 
lost at the end of four months and who had received 
but 2.9 Gm. of the drug (an amount which we now 
believe to be insufficient for complete sterilization) 
remained seropositive. Six patients disappeared from 
observation immediately on discharge from the hospital. 
It seemed reasonable to state that there had been demon- 
strated “the possibility of administering colossal doses 
of an effective chemical agent without seriously or 
permanently damaging the cells of the host.” * 

After five years a second survey of this small group 
was reported. Five patients never achieved seronegativ- 
ity. None of these patients were followed beyond the 
fifth month. The remaining twenty patients all accom- 
plished complete serologic reversal though five members 
of this seronegative group were not followed a sufficient 
time for satisfactory observation, since all disappeared 
before the end of the first year. Fifteen of the sero- 
negative patients were examined on or about the fifth 
year. Eleven of these had repeatedly negative Wasser- 
mann reactions, thus giving assurance that their late 
clinical course had been wholly and completely unevent- 
ful. Four patients required explanatory notes: one man, 
a hospital orderly, insisted on continuing therapy with- 
out our knowledge or supervision. On one occasion, 
though he had repeated negative Wassermann reactions 
both before and after, his serum reaction was reported 
to be 2+ in the blood and the spinal fluid. He 
presented no clinical manifestations of the infection and 
at the last visit was completely clear in all respects. A 
second member of this group was not seen between 
the end of his first month following treatment, when his 
reaction was 4 ++, and a period of four and a half years, 
when the blood, spinal fluid and teleoroentgenogram 
were normal. ‘Two patients became reinfected with 
syphilis. In one instance the evidence was indubitable, 
in the other highly presumptive, though there was the 
possibility that this may have been a cutaneous relapse. 

At this time* the conclusions were broadened to 
include the statements that (a) “primary and early 
secondary syphilis could not only be cured by the mas- 
sive injection of neoarsphenamine by the method 
described but a permanent and complete result was pos- 
sible though no other therapy was introduced in any 
other way or at any other time”; (b) the method offered 
“a means for the rapid and successful eradication of 
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this dread disease” and “possibly presented a new vision 
of the syphilis problem for public health officials an) 
legislators.” 
PROTOCOL 

Repetition of this earlier work was made possible 
through the efforts of Commissioner Rice and _ the 
Syphilis Project Committee. Treatment was limited to 
male patients with primary or early secondary syphilis, 
Eighty-six men were studied and treated. The average 
dose of neoarsphenamine was slightly in excess of 4] 
Gm. The average duration of treatment was slightly 
less than five days. 

TECHNIC 

As in the previous study, the intravenous drips were 
set up so that 5 per cent dextrose was administered by 
the gravity method at a rate approximately 100 ce. an 
hour. At the end of each hour there was added a 
solution of 0.1 Gm. of neoarsphenamine dissolved in 
50 cc. of 5 per cent dextrose. In turn, this was followed 
by another hour of the plain dextrose, followed by 
another 0.1 Gm. of the drug until the total daily dose 
had been administered. Thus, in a period of fifteen 
hours a patient might receive 1,500 cc. of 5 per cent 
dextrose and 1 Gm. of neoarsphenamine. The treat- 
ment was usually started at 8 a. m. and continued 
throughout the day, the needle remaining in situ. The 
diet was semisolid and rich in carbohydrate. 


TOXICOLOGY 

Forty-nine patients (57 per cent) experienced 
primary or Herxheimer fever. The average duration of 
this fever was slightly over one day and the average 
height was 102 F. The highest temperature recorded 
was 105 F. and the longest duration of the febrile reac- 
tion was four days. 

A secondary fever, usually appearing toward the 
latter part of therapy or after the termination of the 
injection, was noted in fifty-four patients (63 per cent). 
The average duration of this fever was slightly under 
four days and the average height of the temperature was 
102.8 F. The highest elevation was 105.4 F. and the 
longest duration was ten days. Those with primary 
fever did not necessarily have secondary fever; sim 
larly, those with secondary fever might not have had 
the primary fever. 

TOXICODERMAS 

Toxicodermas were usually associated with the sec- 
ondary fever. The immediate eruptions were scarlatin'- 
form, morbilliform or erythema multiforme-like in 
character and occurred in forty patients during the 
period of hospitalization. An additional group of four 
patients developed toxicodermas while under observa- 
tion in the follow-up clinic, so that this complication 
was present in forty-two patients (52 per cent). One 
patient developed a desquamation of the skin following 
a toxic erythema but the process was mild and recovery 
was rapid. A true dermatitis exfoliativa occurred once 
and was followed by complete recovery. 

It is interesting to note that neither gonorrheal infec- 
tion nor the virus of the common cold occurring 
simultaneously with syphilis yielded to these massive 
doses of neoarsphenamine. 


NEURITIS 
Peripheral neuritis occurred in thirty-one patients 
(38 per cent) but none were severely incapacitated. 
The neuritis developed two or three weeks after dis- 
charge from the hospital and lasted as long as from 
four to six months. There was no relationship betwee! 
arsenic excretion or retention and the polyneuritis. 
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KIDNEY FUNCTION 
aily routine urinalyses, blood chemistry examina- 
tions on admission and discharge, and concentration 
tests failed to reveal any significant evidence of renal 
irritation or damage. 


LIVER FUNCTION 

Liver function was studied in a routine manner 
through observations of clinical jaundice, daily examina- 
tion of the urinary urobilin and estimatton of the icterus 
index on admission and discharge. Four patients devel- 
oped mild jaundice. In none of these was there any 
apparent permanent damage. Eight patients showed an 
increase in the urobilin to more than one tenth at one 
time or another, but on discharge all were within normal 
limits. Seven patients showed an icterus index that 
exceeded 10 at least once during the course of hospital- 
ization, though on discharge the index was significantly 
elevated in none. An additional five patients showed 
an icterus index of 15 or more in the follow-up clinic 
but none developed significant hepatitis. 

Bilirubin excretion tests’ were performed on ten 
consecutive and unselected patients. The first test was 
made before the institution of treatment, and the com- 
parative reading was checked immediately following the 
completion of therapy. Three of the ten patients showed 
slight impairment of hepatic function, i. e., retention of 
100 per cent or more bilirubin. None of these patients 
showed any clinical evidence of hepatic damage. 


BLOOD COUNT 


Complete blood counts were made on admission and 
discharge. No abnormalities were noted in the erythro- 
cytes or leukocytes. 

A hemorrhagic tendency developed five weeks after 
treatment in one of the early patients. When it was 
found that he had a thrombocytopenia (5,000 platelets ), 
routine platelet counts were included in the study. It 
was the original impression that the thrombocytopenia 
resulted from arsenotherapy in this patient. More care- 
ful study by Dr. Nathan Rosenthal, however, led him 
to the conclusion that this was an instance of chronic 
idiopathic thrombocytopenia, intensified but not funda- 
mentally caused by the administration of the drug. At 
Dr. Rosenthal’s suggestion a splenectomy was _ per- 
formed, following which the platelets rose and remained 
normal. 

Through a fortunate error there was noted a second 
interesting observation concerning thrombocytopenia. 
The routine blood count, which should have been per- 
formed before the institution of therapy, was delayed 
in one patient until just after the first small and diluted 
dose of the arsenical had been introduced. By this time 
the platelets had already dropped to 20,000. The injec- 
tions were immediately discontinued. Five days later 
the platelets had risen to 200,000. The patient was 
rejected for further therapy with the arsenicals. Fol- 
lowing a routine course of treatment with the other 
heavy metals, he was readmitted to the hospital. His 
blood platelets were then 240,000. He was given 0.1 
Gm. of neoarsphenamine and again the platelets fell to 
60,000. This experience suggests that idiosyncrasy 
rather than overdosage may be the determinant factor 


in the production of this as well as other toxicologic 
phenomena, 
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CEREBRAL SYMPTOMS 

Two patients gave cerebral symptoms that suggested 
hemorrhagic encephalitis. In one instance, without 
other antecedent or later difficulties, the patient had a 
single convulsion. The spinal fluid was normal and 
the course, otherwise, uncomplicated. In the second 
instance, death occurred. This man was an 18 vear old 
Negro, admitted with a seropositive primary syphilis. 
He received 1 Gm. of neoarsphenamine the day after 
admission. This was followed by a primary fever to 
103 F. The next and succeeding two days his tem- 
perature was normal and he received 1 Gm. daily on 
-ach of these three days. On the last day of treatment.’ 
after receiving 0.4 Gm. of the drug, he became nauseated 
and vomited. Treatment was discontinued, since he had 
received 4.4 Gm. in all. The next day his temperature 
was normal, but the following morning, or six days after 
the beginning of treatment, a toxicoderma was observed. 
At this time there was no febrile reaction and no other 
complaint. At 3 p. me he appeared somewhat dazed 
and had a tremor of the hands and head pain. At mid- 
night he went into a convulsive seizure followed by 
stupor. The spinal fluid was clear, was under increased 
pressure and contained 20 cells per cubic millimeter 
with increase in the globulin but negative Wassermann 
and colloidal gold reactions. Despite vigorous treatment 
the convulsions continued, the temperature gradually 
rose to 107.4 F. and he died on the third day. All of 
the various laboratory examinations were normal. No 
autopsy could be obtained. A careful review of his 
records and the course of the symptoms during hospital- 
ization failed to reveal any extenuating circumstance. 
Since this patient and the aforementioned one with the 
single convulsion were treated simultaneously, the sus- 
picion arose that there may have been some unusual 
toxicity in the particular batch of the drug employed 
at this time. Samples were submitted to the National 
Institute of Health and examined by W. G. Workman, 
acting chief. No unusual variation from the original 
assay was found, and the fatality must be recorded as 
the direct result of therapy. 

Cole and his associates * in a series of 1,212 cases 
observed twelve deaths, of which six were due to hemor- 
rhagic encephalitis. Five of the six patients received 
four or fewer injections of the average dose of the 
arsenical. The sixth patient received nine doses. These 
facts suggest the possibility that hemorrhagic encepha- 
litis, like thrombocytopenia, may result from idiosyn- 
crasy rather than overdosage. 

It is noteworthy that nitritoid crises, the various types 
of atrophy and degeneration of the liver, aplastic anemia 
and pulmonary embolizations were conspicuously absent 
as toxicologic phenomena. 


ARSENIC EXCRETION STUDIES 


The fate of the injected arsenic was followed by 
quantitative analyses of the total urine and stool speci- 
mens collected, during therapy, in twelve consecutive 
and unchosen cases. Of the 800 mg. of arsenic admin- 
istered in the course of therapy, 160 mg., or 20 per 
cent, was excreted in the urine. This corresponds closely 
with Leifer’s experience in our first series,? in which 
approximately 150 mg. of arsenic was found to be the 
average excretion over a similar period. It was not 
possible to do stool analyses in the first series, and the 
results of the fecal arsenic excretion in the present series 
was regarded with considerable interest, for it has been 
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generally believed ® that the fecal elimination is higher 
than urinary excretion. Confirming this view, an aver- 
age of 260 mg., or 32 per cent, was recovered from the 
total feces during the course of therapy. Thus, 52 per 
cent of the injected arsenic was accounted for through 
urine and stool during the treatntent period. It was not 
possible for us to determine the amounts that may 
have been excreted through other channels such as the 
skin. 

In a few instances the urine and stool analyses were 
carried on for several days following the completion of 
actual therapy. An additional 1.7 per cent was recov- 
ered from the urine (ten specimens) and an additional 
9.5 per cent from the stool (seven specimens). Thus, 
in certain of the completed cases as little as 27 per cent 
of the arsenic was unaccounted for at the end of this 
brief period. 

During hospitalization an average approximating 60 
per cent of the total arsenic dosage was recovered from 
urine and feces, indicating quite clearly that significant 
retention or accumulation of the drug did not occur. 


CLINICAL RESULTS 

Rapid healing of both primary and secondary lesions 
was noted. Dark field examinations invariably became 
negative within twenty-four hours. The patients were 
apparently rendered free from infectivity on discharge 
from the hospital, a significant point in the public health 
aspect of syphilis control. This is the more striking in 
comparison with the results in patients treated by 
routine methods. For example, Cannon? observed 
that in twenty patients using arsphenamine in the 
routine manner the average time for involution of the 
chancre was 12.5 days following 3.1 injections. With 
neoarsphenamine the involution of the chancre was 21.3 
days after 4.8 injections. Since these patients were 
ambulatory it follows that, for at least two to three 
weeks, the syphilitic patient treated by routine methods 
is a hazard to the community to which he is returned, 
whereas patients treated by the massive dose technic 
are probably noninfectious on discharge from the hos- 
pital. 

An interesting clinical observation in our patients 
was their sense of well-being. Striking gains in weight 
were frequently recorded. During therapy patients 
sometimes ate voraciously. Since most of the patients 
were recruited from the unemployed and_ under- 
privileged, this may not have been wholly attributable 
to therapy; but it at least emphasizes the point that 
therapy is not completed at the expense of general 
nutrition. 

EFFECT ON SERUM REACTION 

Chargin'! has previously expressed the view that 
the serum reaction is the most valuable guide for deter- 
mining the efficacy of any method of treatment in early 
syphilis. In the present work this was particularly borne 
out by the amazing sensitivity, accuracy and close 
parallelism that existed in the results obtained by Senior 
Surgeon John Mahoney working at the United States 
Marine Hospital at Stapleton, Staten Island, and Mr. 
John Koopman, analyzing duplicate blood samples at 
the Laboratory of the New York City Department of 
Health. 
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The technic employed by Dr. Mahoney was as fo]- 
lows: 


The reports submitted in this study were produced by the 
Kolmer quantitative complement fixation technic. The antigen 
used was the “new Kolmer antigen,” the test dose being deter- 
mined by the titration method of Boerner and Lukens. High 
titer lyophile complement was employed and the natural anti- 
sheep hemolysin was removed from the serums through the 
use of washed sheep’s blood cells. Serum dilutions of 0.2, 0.1, 
0.05, 0.025 and 0.905 cc. were used and the degree of inhibition 
of hemolysis indicated by the conventional numeral method for 
each dilution. In all details of technic there was strict adherence 
to the procedure recommended by the originator of the method. 


Readings varied from 00000 to 44444. 


The technic employed by Koopman is as follows: 


The antigen used was prepared by alcoholic extraction of 
dried beef heart. The alcoholic extract, after evaporation, was 
mixed with an equal portion of acetone. The acetone insoluble 
fraction was redissolved in alcohol and 0.2 per cent cholesterol 
added. To each of twelve tubes were added 0.1 cc. of the 
patient’s serum, 0.1 cc. of antigen, 0.2 cc. of salt solution and 
increasing amounts of complement, the first tube receiving 0.1 cc. 
and each succeeding tube receiving 0.05 cc. additional until the 
last tube contained 0.7 cc. The tubes were then permitted to 
stand at 6 C. for eighteen hours, after which 0.3 cc. of sensitized 
cells was added. 

If complete fixation occurred in the first tube, the serum was 
given a value of 4+; a value of one (1) was then added for 
each of the other tubes that showed complete fixation, so that 
the maximum reading was 15+. If the reagin titer was reduced 
to the point at which the first tube showed incomplete fixation, 
0.02 of serum was used in order to obtain readings of less 
than 4+. This quantitative test, as employed by Koopman in 
the drip cases, was more sensitive than the routine test used 
in the New York City Department of Health. 


The Mahoney and Koopman serologic studies subject 
these patients to most highly sensitive tests. The test 
was repeated at first every two weeks and then every 
month, 

LOST FROM OBSERVATION 


Seven patients (42, 46, 47, 64, 68, 70 and 84) failed 
to report to the follow-up clinics after discharge from 
the hospital. 
DEATH 

One patient (80) was the unfortunate Negro who 
succumbed to a hemorrhagic encephalitis immediately 
following treatment. 

FAILURES 

The course in four cases has been clinically or 
serologically unsatisfactory : 

Two of the men (14 and 76) had cutaneous relapses. The 
first of these may possibly have been reinfected, since his wife 
showed evidences of active syphilis. In the absence of complete 
evidence of reinfection, however, he will be reported as a failure 
so that in this instance, as in all others, the results might be 
reported with the utmost conservatism. 

Two patients (52 and 66) showed serologic relapse. In each 
instance the present titration of reagin is at the admission level. 
The spinal fluid and clinical examinations are normal and 
further treatment is being withheld, for there still exists a 
remote possibility that seroreversal may yet occur. 


PENDING CASES TENDING TOWARD SEROREVERSAL 


A trend toward seronegativity is occurring in seven 
patients whose bloods have not yet completely cleared. 


Patient 4 is completely normal in the Kolmer titration, but 
the Wassermann is still 1+ at fifty-eight weeks. The spinal 
fluid and physical examinations are normal. This patient had 
a splenectomy at his twentieth week because of an idiopathic 
thrombocytopenic purpura. 
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Patient 38 presents an obstinate serum reaction in which, after 
forty-four weeks, the Wassermann has been reduced from 12+ 
to 4+ and the Kolmer from 44444 to +0000. The spinal fluid 
is normal and the recent progressive changes in the tendency 
toward seronegativity give promise of a late clearing. 

Patient 49, not observed after his discharge from the hospital 
for almost nine months, had an admission Wassermann reaction 
of 44 that has been reduced to 0 and an admission Kolmer 
of 44444 that is now 43100 with completely negative spinal fluid. 

Patient 59, whose highest Wassermann reaction was 12+ 
and Kolmer 44444, at thirty-nine weeks, has now a 1+ Wasser- 
mann and a normal Kolmer. 

Patient 71 entered the hospital with a Wassermann reaction 
ef 6+ and a Kolmer of 44444. At eight weeks the former 
was + and the latter 11000. The patient was not again seen 
by us but eighteen weeks after his discharge from the hospital, 
and ten weeks after his last serologic observation, he appeared 
at the Charles V. Chapin Hospital in Providence, R. I., with 
a fresh sore on the penis that was located in an area different 
from the previous scar. Dark field examination was positive. 
He gave a definite history of exposure. The blood Wassermann 
reaction was negative in the alcoholic antigen and + with 
the cholesterinized antigen. His spinal fluid was normal. There 
is abundant evidence, therefore, for regarding this as a reinfec- 
tion but again, in the interests of conservatism, we are reporting 
the case among those which are questionable. Routine therapy 
was instituted for this patient. It is interesting to observe that, 
despite the fears of sensitization to arsenic, no unusual toxico- 
logic phenomena developed during the second course of treat- 
ment. This was the experience with patient 14, reported as 
having a cutaneous relapse, who received a second course of 
massive dose therapy. 

-atient 79 at his last observation, at eighteen weeks, had a 
Koopman Wassermann reaction that had fallen from 13+ to 
5+, and a Kolmer that had been reduced from 44444 to 443 + 0. 

The last patient (86) in the pending group of seven entered 
the hospital with a Wassermann reaction of 10+ and a Kolmer 
reaction of 44444. His spinal fluid showed a 4+ routine 
Wassermann reaction, 11 cells, a globulin of 4+ and a colloidal 
gold of 55544332211. He has now been observed for forty-four 
weeks. The spinal fluids, taken at the end of two and six 
months, are normal. The blood Wassermann reaction has been 
reduced to 4+ and the Kolmer to 1+ 000. Both clinical and 
neurologic examinations are completely normal. 


Of these seven patients tending toward seroreversal, 
none show any evidences of their infection other than a 
slight and reduced amount of reagin in the blood. It 
is not unlikely that further observation will show com- 
plete clearing in some, at least." 


COMPLETE SEROLOGIC REVERSAL 

Sixty-seven patients are already completely sero- 
negative. This constitutes 86 per cent of the surviving 
patients who were adequately followed, including those 
who are still pending, and 94 per cent of the survivors 
excluding, for the time being, those patients who are 
still pending. 

The composite picture of the seronegative group 
shows that the admission Wassermann reaction was 
8-+, the Kolmer 44442, the average time for the 
achievement of seronegativity slightly over twelve 
weeks, the average number of negative blood tests 6.7 
and the average span of observation to date forty-five 
weeks. Fifty-seven patients have had normal spinal 
fluid examinations, the majority having been taken 
between the eighth and the twelfth month. 





In the four months that has elapsed since the preparation of this 


paper, three of these pending cases have become completely seronegative: 
Patient 4, now in the seventy-fifth week of observation, has had four 
exal tions of his serum without any evidence of any reagin since the 
Sixt)-second week. Patient 59, now in the sixtieth week of observation, 
has | three blood examinations showing complete negativity, and one 
negative spinal fluid. Patient 86, whose spinal fluid was positive on 
admission to the hospital and now in the sixteenth month of observation, 
beca: seronegative at fifty-two weeks and now has had four normal 


xaminations, as well as a normal spinal fluid. 
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There still exists the possibility that there may be 
added to this group of satisfactory cases some now in 
the group of seven reported as pending cases tending 
to seroreversal. 

With three exceptions, these patients have been 
observed for six months or more. As many as thirteen 
negative reports have been received on a single individ- 
ual and but two patients have fewer than three com- 
pletely normal readings. 

These results, of course, are not to be interpreted as 
final. As time progresses it is our intention to present 
a further study, and Commissioner Rice has arranged, 
through the agencies interested in this work, to provide 
adequate funds for several years of detailed study. As 
in the previous report, no conclusion can be ventured 
at this time beyond the statement that the massive dose 
method of arsenotherapy by the intravenous drip method 
is capable of producing a serologic reversal in the vast 
majority of patients under observation. The later course 
of these patients, the possibility of serologic or clinical 
relapse, cannot now be hazarded. However, the five 
year results * on the previously reported small group 
might give rise to the conjecture that no important or 
significant sequelae are to be anticipated. 

The serologic results have been retabulated accord- 
ing to the duration of infection preceding treatment. 
While the histories are not always wholly reliable, fifty- 
four patients, of whom we have complete records on 
forty-six, sought treatment within eight weeks of infec- 
tion. All are seronegative on an average of ten weeks 
or less and the average of the highest Koopman titration 
approximates 7 +. 

These figures indicate that the sooner the patient 
seeks treatment the lower the titration of the Wasser- 
mann reaction; the lower the Wassermann titer, the 
more rapid and sure will be the achievement of sero- 
negativity. 

The thirty-two remaining patients did not seek treat- 
ment until the infection was present for eight weeks or 
more. All of the unfavorable cases are included in this 
later group, illustrating again the importance of early 
treatment. However, twenty-one of these late cases 
achieved and maintained seronegativity. Whereas in the 
early group this occurred at about the tenth week on 
the average, in this group it did not occur until approxi- 
mately the sixteenth week. Similarly, the Koopman 
titration checked on the history of prolonged infection 
and served in a prognostic sense, for the average was 
11 + as opposed to 7 + in the earlier series. 

These results may have prognostic significance, for 
they suggest, even in a series so small, that massive 
dose chemotherapy may reasonably be expected to affect 
a complete and rapid serologic reversal provided the 
duration of the infection is eight weeks or less and the 
Koopman titration does not exceed 7 +. 


COMPARISON OF THE LATE AND EARLY SERIES 

It is possible now to compare the toxic phenomena 
and the early clinical observations in the original twenty- 
five patients and the present group of eighty-six. 

(a) Toxicology.—In neither group was a nitritoid 
crisis observed. Primary fever was present in 80 per 
cent of the first and 57 per cent of the second series. 
Secondary fever was present in 68 per cent of the first 
and 63 per cent of the second group, the toxicoderma 
being present in 32 per cent of the first and in 52 per 
cent of the second series. In the second series 200 mg. 
daily of vitamin C was administered orally during 
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therapy, since it had been reported * that vitamin C 
protects against these particular toxic phenomena. Our 
work does not indicate that the administration of vitamin 
C is of value as a prophylactic against the secondary 
fever and toxicodermas. Polyneuritis was present in 32 
per cent of the first and 38 per cent of the second series. 
In the second series the patients were treated daily with 
6,000 units of vitamin B into the drip and 1,200 units 
daily by mouth thereafter during the hospital stay. It 
had been suggested that vitamin B might protect against 
chemical polyneuritis but this hope is not confirmed by 
our experiences. The therapeutic use of vitamin B as 
practiced in the follow-up clinics after the development 
of polyneuritis similarly seemed not to affect the course 
of this complication. 

Significant renal or hepatic damage was not observed 
in either series. No late parenchymal damage was 
experienced. The single dire complication that arose 
was the fatal case of hemorrhagic encephalitis occurring 
in the second and larger series. 

The toxicologic phenomena in the two series were 
therefore quite parallel, the discrepancies probably being 
due to the factor of chance that will necessarily enter 
in any small series. 

(b) Clinical Results—The immediate clinical results 
were remarkably parallel in the two series. Infectivity 
was of short duration, the spirochetes disappearing 
from the lesions within twenty-four hours. Serologic 
reversal was obtained in approximately 90 per cent in 
both groups. 

Of the completed cases there are but five acknowl- 
edged failures. In the first group there was one patient 
with inadequate therapy (2.9 Gm.) and persistent sero- 
positivity at his last visit at four months. In the second 
group there were two clinical relapses and two serologic 
relapses. Thus far in neither group has there been any 
other manifestation of syphilis. The original group of 
twenty-five followed over the course of five years 
showed no late tendency to relapse either clinically or 
serologically. Normal spinal fluid and cardiac condition 
gave further assurance that sequelae had been averted. 
The close parallel that exists between the two series of 
cases in the early experience gives promise that equally 
favorable data will be obtained in the late observations 
of this current group. 

SUMMARY 


The massive dose method of chemotherapy in early 
syphilis, apparently, yields immediate clinical and 
serologic results that equal the best results that are 
obtainable by the optimal methods of routine continuous 
treatment. In fact, there is more than a suggestion 
that our results, obtained without the use of bismuth 
and mercury compounds, excel the best reported results 
that come from the most eminent syphilologists work- 
ing under optimal conditions. 

We are not yet satisfied, however, that the factor of 
toxicity cannot be greatly reduced. Our experiences 
with the febrile reactions, the toxicodermas, the 
neuritides, and particularly the fatal incident due to 
hemorrhagic encephalitis, have made us emphasize again 
that this method of treatment must still be considered 
in an experimental phase and should not be employed 
for routine clinical use until greater safeguards have 
been established. Vitamin therapy, both for prophylactic 
and for curative purposes, has proved ineffectual in the 
management of the toxicologic phenomena. 
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Massive dose chemotherapy, if it proves safe, prac- 
ticable and effective, holds out the possibility of greater 
convenience, greatly shortened period of infectivity, 
removal of the syphilitic person from circulation during 
his active months, and a course of therapy to be meas- 
ured in days rather than months. It is too soon to judge 
of the ultimate effect of the method, though the small 
group of cases followed for a period of five years appear 
to be clinically and serologically cured. 


ABSTRACT OF DISCUSSION 


Dr. R. A. VonpERLEHR, Washington, D. C.: Every new 
method for the treatment of syphilis described by reputable 
investigators deserves the mest careful study. While modern 
therapeutic methods are effective if generally applied, they are 
expensive and inconvenient for the patient. The medical and 
public health professions cannot, however, accept either new 
methods or new drugs for the treatment of syphilis without 
subjecting them to the most intensive and critical investigation. 
Those in the Public Health Service in charge of the ccntrol 
of syphilis feel that any new method or drug advocated must 
meet the following requirements before it can be accepted as 
an equal of the continuous alternating scheme of treatment 
described by the Cooperative Clinical Group: 1. The new 
method must be as actively spirocheticidal as the ccntinuous 
alternating method of treatment with the arsphenamines and 
must heal open lesions as quickly. 2. It must prevent the 
communicable forms of relapse with the same degree of effi- 
ciency. 3. It must prevent the late crippling manifestations of 
syphilis to the same extent. The evidence presented by the 
authors indicates that the intravenous drip method does bring 
about rapid healing cf the open lesions. Whether it prevents 
mucocutaneous relapse is not finally established. The indica- 
tions are that communicable relapses occur in a somewhat 
higher percentage of the patients treated with the drip method 
than with the continuous alternating scheme, although statis- 
tical study of present figures shows that the difference is not 
significant, owing to the dearth cf patients treated by the former 
plan. It has not been possible for advocates of the intravenous 
drip method to obtain sufficient information regarding its ability 
to prevent the late crippling manifestations of syphilis because 
sufficient time has not elapsed since the procedure was first 
used. Texic reactions to the antisyphilitic drugs with the two 
schemes of treatment must also be considered. The untoward 
effects resulting from treatment with the intravenous drip 
method cannot be compared with material which has been pub- 
lished by the Cooperative Clinical Group because in the former 
instance the reaction rate is based on the number of patients 
treated and, in the Cooperative Clinical Group material, on 
the number of reactions per thousand injections of drug. When 
a larger number of patients have been treated by the drip 
method, so that the material becomes more significant statisti- 
cally, the reaction rate should be compared on the same basis. 
I am prepared to offer the ccoperation of the Public Health 
Service in a study of this kind, should the authors desire it. 

Dr. Georce V. Kutcuar, San Francisco: I have been 
interested in the development of the massive intravenous drip 
method and the methods that have been developed abroad for 
massive therapy in syphilis. It closely approaches our ideal, 
but the high incidence of reacticns evidenced by Dr. Chargin, 
Dr. Hyman and their associates, and that observed by Tzanck 
in Paris would indicate that this method should be approached 
with care. There may be some method by which these abnor- 
mally frequent undesirable reactions, particularly hemorrhagic 
encephalitis, might be avoided. Dainow in France has been 
able to detoxify the arsphenamines by the addition of ascerbic 
acid, and I wonder whether this has been tried by the authors. 
If it should be applicable, the addition of ascorbic acid to the 
solution might be efficacious in preventing hemorrhagic reac- 
tions. Ascorbic acid, as you know, is concerned with the main- 
tenance of vascular permeability, which is the pathologic lesion 
in hemorrhagic encephalitis. I would be interested in hearing 
Dr. Hyman discuss this point. 
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c- Dr. Eart Morrts, Hays, Kan.: The point of technic was 

br mentioned. How do they get around the atopic effect of having 

y the drug made up a fairly leng time? How long is it safe? 

ig Dr. Harocp T. HyMan, New York: As to the effect of 


S- ascorbic acid on the toxic manifestations secondary to arsphen- 
amine therapy, we have given adequate doses of vitamin C 
without observing any perceptible favorable effect. I regret 
that the work of Tzanck has been brought into the discussicn. 
ir | hoped not to have to mention it. Following the publication 
of our work in France, Tzanck initiated his so-called week-end 
treatment. The work has been badly contrelled, early cases 
were not chosen, the patients apparently were incompletely 
examined. Following the week-end course in which Tzanck 
used exactly our dosage and our technic, though he denied 





% knowledge of our published work, his patients received a course 
‘n -{ bismuth injecticns and, in many instances, a second and even 
re third “week-end treatment” with neoarsphenamine. We believe 
id that the work was reckless and uncontrolled. Already he has 
W published records of two deaths. We do not wish our work 
It to be confused with his. In answer to a written question from 
n. Dr, Wilbur, the rate of administraticn is about 100 cc. per 
if hour. The drip is put on at about 8 a. m. and the patient 
st usually has had the completed dose by 5 or 8 p. m. At this 
S time the drip is discontinued and the patient is free to carry 
It out normal activities. To prevent oxidation, the neoarsphen- 
v amine solution is made up 1 decigram at a time and immediately 
S administered. 

d 

e 

- THE EXANTHEM OF ACUTE 

f MONONUCLEOSIS 

e 

g H. J. TEMPLETON, M.D. 

s AND 

, ROBERT T. SUTHERLAND, M.D. 

, OAKLAND, CALIF. 

; In view of the increasing frequency of the recognition 
of acute mononucleosis and its occasional occurrence in 
epidemic form, we have felt that it would be worth while 
to describe further the exanthem that occasionally 
occurs with it. We are not the first to do so, as Tidy,! 
t Lyght,? Sadusk * and Isaacs * have mentioned the erup- 
. tion in articles on the disease: 

THE DISEASE 

; Acute mononucleosis has been known since Pfeiffer 
; described it in detail in 1889 and called it “glandular 


lever.” In brief, it may be described as an acute infec- 
tious disease occurring usually in young people and 
characterized clinically by malaise, fever and glandular 
, swellings. From the laboratory standpoint there is a 
characteristic blood picture and agglutination test. The 
typical case begins acutely with sore throat, general 
malaise and aching, fever and sometimes nausea and 
vomiting. There is a generalized lymphadenopathy, but 
. the cervical glands, particularly those in the posterior 

triangle, are most commonly involved. The spleen is 
| (uite commonly enlarged. The fever is generally of a 
| moderate degree and may last from a few days to sev- 
: eral weeks. Some cases-of mononucleosis present an 

mtial leukopenia, a rising temperature, an enlarged 

spleen, abdominal pain, and a rash suggesting rose spots. 

Such cases may sometimes be confused with typhoid 
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until further laboratory work confirms the diagnosis. 
Complications practically never occur. Convalescence 
varies greatly and may be prolonged and characterized 
by weakness. There is another type of glandular fever 
in which the onset is more insidious, the symptoms are 
less acute and the febrile period and lymph node enlarge- 
ment more prolonged. 


LABORATORY EXAMINATION 


Two laboratory procedures are characteristic and 
diagnostic: the blood picture and the heterophile anti- 
body agglutination test. The typical blood picture is 
that of leukocytosis associated with a marked mono- 
nucleosis. The total white blood count generally ranges 
from 10,000 to 20,000. The mononuclear cells consti- 
tute from 60 to 90 per cent of the total cells. Lyght * 
has shown that the total white cell count and the degree 
of the mononucleosis are directly proportioned to the 
height of the patient’s fever. Return of the count to 
normal is rather slow, often being delayed for several 
weeks. We know of a physician whose count did not 
return to normal until months later. The agglutination 
test depends on the existence in this disease of hetero- 
phile antibodies which produce agglutination of sheep 
corpuscles. Another finding of considerable signifi- 
cance is the presence of fenestrations of the cytoplasm 
of the mononuclear cells. 


THE ERUPTION 

A careful review of the textbooks on dermatology and 
general medicine as well as the current literature failed 
to disclose mention of an eruption in this disease except 
as will be mentioned. 

Tidy * says: 

There is no characteristic eruption constant for all types. 
In the glandular and anginose types eruptions are rare—espe- 
cially among children between 6 and 15 years of age. Urticaria 
occasionally develops. Amongst younger children and infants 
eruptions are more frequent and variable, and may be urticarial, 
erythematous or rubelliform. 

Character of Eruptions—There are two important types: 
(1) a macular eruption in the febrile type and (2) a rubelliform 
eruption, mainly in young children. In the febrile type, in 
the English 1930 epidemic, the rash was a prominent feature 
and present in the majority of cases. It usually was referred 
to as a maculopapular or roseolar eruption and closely resem- 
bles enteric. It has been described fully in the section on the 
febrile type. It is rare in childhood. In the ordinary course 
it fades before the glands become palpable ; this is almost invari- 
ably so in adults. The rubelliform eruption occurs mainly 
among young children. It may appear at the onset, before 
or with the glandular enlargement or later in the attack. Glanz- 
mann is convinced that in many cases it is indistinguishable 
from rubella, and also that the occipital glands are frequently 


enlarged. As in rubella, the eruption may be confluent in parts 
and discrete in others. Other authorities describe it as scar- 
latiniform. 


Erupticns may develop which have been variously described 
as urticaria, erythema nodosum or morbilliform. These are 
usually transient. Rolleston saw a case diagnosed as typhus. 
Goldman observed absolute lymphocytosis in a case diagnosed 
as chickenpox. Herpes labialis has been recorded many times. 
I have never seen it in the ordinary glandular type. 


Lyght,? in describing 100 cases seen in the student 
health service of the University of Wisconsin, reports 
that 5 per cent of his patients developed a rash. We 
repeat his description : 

The rashes mentioned were in general of a fine, discrete, 
pinkish red maculopapular or macular type, confined mostly 
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to the trunk, neck, proximal parts of the extremities, and less 
frequently seen distally on the face. Two were reddish brown 
in color and two purplish red. Three were truly, urticarial, 
two frankly purpuric, three mildly pruritic, and two showed 
some tiny vesicles scattered among the maculopapules. No 
pustules were observed. The rashes described best fell within 
the category of so-called toxic dermatitides, if a descriptive 
term is to be attempted that will give a reasonably accurate 
picture of the exanthems seen. It should be understood, how- 
ever, that no two of the rashes were identical. 


Sadusk * reported another case associated with an 
eruption as seen in German measles. He said: “On 
admission there was observed a rather faint morbilli- 
form eruption over the neck, chest, abdomen, upper part 
of the back and in the right antecubital fossa.” He 
remarked, “‘On admission the case was regarded as one 
of German measles.” 

Isaacs * stated that in a few cases maculopapular 
cutaneous rashes were present. 

Our hospital records among students at the Univer- 
sity of California show a total of ninety-one cases of 
acute mononucleosis. Of these seventeen, or 18.5 per 
cent, presented an associated eruption. It was not until 
we had observed a number of eruptions on our patients 
and had labeled them “toxic” that we began to realize 
that the incidence was strikingly high. We were cha- 
grined at having made a clinical diagnosis of German 
measles in several of our cases which were later proved 
to be infectious mononucleosis with. positive agglutina- 
tion tests and characteristic blood counts. 

It is difficult to give a composite description of the 
rashes seen on our patients. They were, in general, of a 
fine macular character with occasionally a certain 
papular element present. The trunk was most. fre- 
quently involved, with the face running a close second. 
Probably the best description one could give of these 
rashes would be to say that they were often practically 
indistinguishable from German measles. Twelve of 
the seventeen instances of eruption seen by us were of 
this type. The other five were less characteristic, con- 
sisting of multiform lesions or of a slight erythema of 
the face or abdomen. Itching was mild or absent. The 
eruption appeared at no regular period of the disease, 
being first noted anywhere from the third to the twen- 
tieth day. They lasted from three to seven days and 
faded without desquamation. 


CRITICISM 

Since most of these patients had received some drug 
or other (frequently a barbiturate) such as is given for 
symptomatic relief of febrile diseases, it might fairly be 
maintained that some of the eruptions were due to these 
drugs. This we cannot deny. However, very few such 
eruptions have occurred following the administration of 
the same drugs to far more patients who were hospital- 
ized because of such diseases as influenza and infections 
of the upper respiratory tract. Therefore we feel that 
the great majority of these eruptions must have been 
independent of drugs and due directly to the acute 
mononucleosis. 

SUMMARY 

Seventeen instances of eruptions were observed in a 
series of ninety-one cases of proved acute mononucleosis. 

Twelve of the seventeen cases were practically indis- 
tinguishable from the rash of German measles. Five 
were less specific. 

Acute mononucleosis frequently presents a morbilli- 
form eruption as an outstanding objective symptom. 
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Dyspnea, or the labored breathing of miners’ phthisis, 
as it was called, was well known to patient and doctor 
alike long before the word silicosis was coined. 

The crux of the problem of what causes the dyspnea 
of silicosis is well illustrated and described in figures | 
and 2 with their elaborate captions. 

Dyspnea is the outstanding symptom of silicosis, yet 
in our opinion it has not been accounted for by hitherto 
recognized pathologic changes. Dyspnea is the prime 
factor that incapacitates the worker for hard labor 
and subsequently for any labor, and it is dyspnea that 
eventually terminates the victim’s sufferings, yet 
dyspnea is singularly absent in many cases of well 
marked silicosis in which there are classic roentgeno- 
graphic signs. It is universally conceded that small, 
hard, dense nodules in the lung are pathognomonic of 
silicosis, yet these small, hard, dense nodules are either 
absent or relatively infrequent in some cases of 
advanced silicosis in which dyspnea is an outstanding 
symptom. These silicotic nodules as observed roent- 
genographically often progress to an extreme stage 
before they cause dyspnea, yet dyspnea may occur and 
terminate fatally without a preponderance of the typical 
well defined nodules. Spherical whorls or nodules are 
considered pathognomonic of silicosis, yet we believe 
they constitute a protective mechanism—a constructive 
rather than a destructive process—and are not respon- 
sible for the outstanding symptom of silicosis : dyspnea. 

Advanced silicosis is frequently found only by acc- 
dent, when the patient is being examined roentgeno- 
logically for some other lesion or injury, such as a 
fractured rib. Such accidental discoveries are frequent, 
but, on the other hand, roentgenograms may show no 
evidence of typical nodulation even in a case of advanced 
silicosis such as the one illustrated in figure 2, and the 
one reported by Chapman." A sandsoap worker died 
after a short illness, and on microscopic examination of 
the sections, the younger Mallory confirmed the roent- 
genologic evidence by reporting that the small, hard, 
dense nodules, considered pathognomonic of silicosis, 
were so overshadowed by other types of morbid changes 
that it was difficult to find them. Through the courtesy 
of Dr. Mallory of the Massachusetts General Hospital 
we had the privilege of seeing and studying the sections 
in this case and of confirming his observations. Cer- 
tainly the very few nodules present were not the cause 
of the dyspnea from which the patient died. Typical 
silicotic nodules were inconspicuous in the West Vir- 
ginia cases and also in some of the South Jersey cases. 

If nodulation is not the cause of dyspnea what does 
cause it? In this article we will consider in detail three 
causes of the dyspnea of silicosis, but before proceeding 
we must consider the three types of silicosis which have 
been previously recognized and described: ™ 

Peribronchial silicosis: chronic silicosis without _ typical 
nodulation and without dyspnea (Pancoast). 


—— 





1. Chapman, E. M.: Acute Silicosis, J. A. M. A. 98: 1439 (April 23) 
1932. ‘ 

la. The text of this article was submitted in December 1938, and since 
that time our investigations have led us to add a fourth type of pi eum 
coniosis to those enumerated above. This type will be descr! ved in 


articles published almost contemporaneously with this one. 
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Nodular silicosis: chronic silicosis with typical nodulation, 
with or without dyspnea (South Africa). 

Acute silicosis: acute silicosis without typical nodulation 
but with extreme dyspnea (Macdonald, Piggot and Gilder; 
Chapman). 


By setting these types up one against another we are 
making no claim to originality. 

Peribronchial or perivascular silicosis was roentgeno- 
logically recognized by Pancoast.’ It is evidenced by 
peribronchial and perivascular deposits of collagen 
caused by small amounts of silica, or silica in combina- 
tion with other elements, inhaled over a long period, and 
it may be evidenced further by an overdistention of the 
blood vessels. This type of lesion is frequently observed 
in subjects exposed to small amounts of silica, who may 
live to a ripe old age without dyspnea and die of some 
other disease but who in the meantime have peri- 
bronchial, perivascular lesions in the lungs even though 
they may not be, and in my opinion should not be, 
considered of a type that is “within the law.” * 











Fig. 1.—Lllustration lent by Dr. Edward Klein of Perth Amboy, N. J. 
Exposure to silica in vitreous brick works. Both lungs are literally shot 
full of silicotic nodules composed of collagen whorls. The nodules are 
more or less discrete, but there are three massive groups in the right 
midlung field which resemble a pawnbroker’s sign. This patient, however, 
had no dyspnea. As a matter of fact he had no symptoms, and it was 
only a suspected fracture of a rib following an automobile accident that 
led to the x-ray examination. The patient as well as every one else was 
surprised at the extreme degree of silicosis revealed. Since this patient 
had no dyspnea and yet did have marked nodulation in both lungs, it is 
evident that nodulation is not the cause of dyspnea. 


Nodular silicosis is the common and_ universally 
recognized type of silicosis and is caused by a more 
intensive exposure to silica dust than is the peri- 
bronchial type. ' Nodular silicosis was defined by the 
Industrial Hygiene Committee of America‘ as “a 
disease due to the breathing of air containing silica, 
characterized anatomically by generalized fibrotic 
changes and the development of miliary nodulation in 
both lungs ; clinically by shortness of breath, decreased 
chest expansion, lessened capacity for work, absence of 
lever, increased susceptibility to tuberculosis (some or 





? 


¢. Pancoast, H. K., and Pendergrass, E. P.: Roentgenological Aspects 


pry imocomiosis and Its Medicolegal Importance, J. Indust. Hyg. 15: 
7 (May) 1933, 
3. Bateman, G. C., in a paper read before the National Safety Coun- 


cil convention in which he quoted Dr. Smith, chairman of the Silicosis 
Appeal Board, South Africa. 


seas Gardner, L. U.: Pneumonoconiosis, Internat. Clin. 2:16 (June) 
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all of whose symptoms may be present) and by charac- 
teristic roentgen ray findings. The disease is divided 
arbitrarily into first, second and third stages for con- 
venience of description and possible compensation pur- 
poses.” 

Acute silicosis was described first by Macdonald, 
Piggot and Gilder ° and later by Chapman.’ We believe 
that it is manifested by a thickening of the walls of the 
alveoli. In some regions this thickening is caused by 
the laying down of small deposits of collagen, whereas 
in other regions it is caused by capillary dilatation. 
This type of silicosis is caused by an intensive exposure 
to silica or to silica in combination with other ele- 
ments, probably alkaline elements. It terminates fatally 
within a short time and is therefore referred to as acute 
silicosis. 

After making an intensive study of. the pathologic 
changes of acute silicosis, we are convinced that dysp- 
nea is caused by morbid changes in the blood and endo- 
thelial reticular structures, which in turn result in 











Fig. 2.—Illustration lent by Dr. Leonidas Harless of Gauley Bridge, 
W. Va. Exposure to intensive silica dust for twenty months. In this 
roentgenogram there.is not a single shadow that could be definitely inter- 
preted as due to a silicotic nodule,- The roentgenologic appearances con- 
sist of a general haze or cloudiness of both lung fields, more marked at 
the right apex. Even those with great experience in the interpretation of 
roentgenograms of silicotic cases considered that roentgenograms similar 
to this were not due to silicosis because of the absence of the typical 
nodulation on which the diagnosis and definition of silicosis are based. 
Yet at the time of this examination the patient was in the late stages of 
silicosis with extreme dyspnea. Since the roentgenogram of this patient, 
who was in the last stages of silicosis with extreme dyspnea, manifests no 
nodulation, it is evident that one can have dyspnea without nodulation, 
and it therefore follows that nodulation is not the cause of dyspnea. Much 
of our pathologic evidence is based on a study of microscopic sections 
obtained from the autopsy in this case. 


changes in blood cells, observed in localized regions of 
the lung. It is these all important but hitherto unrecog- 
nized changes which, in our opinion, explain the dis- 
tressing symptoms of which the patient complains and 
which finally cause his death. It is our belief that cases 
of acute silicosis are by no means so rare as physicians 
have been led to think. Acute silicosis does not become 
chronic but chronic silicosis may become acute or may 
have acute exacerbations or an acute termination. The 
terminal stage of chronic silicosis may exhibit many 
of the manifestations of acute silicosis. We believe that 





5. Macdonald, G.; Piggot, A. P., and Gilder, F. W.: Two Cases of 
Acute Silicosis with a Suggested Theory of Causation, Lancet 2: 846 
(Oct. 18) 1930. 
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much acute silicosis is not recognized clinically, roent- 
genologically or even pathologically as true silicosis, 
even by pathologists experienced in silicotic work. 

In proof of this, we refer to Gardner’s ® report on the 
fifteen cases in West Virginia. Here were patients 
as “dead as door nails” from silicosis who manifested 
extreme dyspnea in spite of the fact that typical nodula- 
tion was not observed either roentgenologically or 
pathologically. Because of this absence of typical nodu- 
lation their condition was not considered the conven- 
tional type of silicosis, and Gardner referred to it as 
“so-called acute silicosis.” 

Acute silicosis as observed in these cases provided 
the key to the solution of the problem of silicotic 
dyspnea. This acute type of silicosis without typical 
silicotic nodules would surely be missed except by a 
silica-minded pathologist. We believe that many a patient 
who dies of acute silicosis is declared by the pathologist 











Fig. 3.—A, thumb section slightly larger than the usual thumb nail 
sections. As reproduced it is the actual size of the section. This is unsat- 


isfactory for scientific study. B, section extending from the hilus to the 
pleura and composed of three sections mounted on one slide. Such a 
section enables one to correlate the pathologic observations with the regions 
in which they are observed. 


to have had “unresolved pneumonia” without his even 
thinking of employing dark field examination of the 
lung section. This is particularly true if (a) a history 
of exposure to silica is unknown, (b) the patient was 
young and the disease of relatively short duration, that 
is less than two or three years, and (c) nodulation is 
not the outstanding change observed in the microscopic 
examination. 

There are five regional manifestations of silicosis: 
(1) hilar, (2) peribronchial, (3) pleural, (4) inter- 
stitial and (5) parenchymal. For each of the five 
regions there are the following five types of pathologic 
change: 

1. Flecks of silica and other foreign elements. 

2. Phagocytes, some empty and some laden with silica and 
other elements. 





6. Gardner, L. U.: Pathology of So-Called Acute Silicosis, Am. J. 
Pub. Health 23: 1240 (Dec.) 1933. 
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3. Collagen laid down in patches in various patterns: (, 
lamina, (b) whorls, (c) gobs, (d) fine fibrils. 

4. Alveolar consolidation, varying in different regions: (,) 
alveoli may contain or be practically filled with phagocyte, 
(b) alveoli may contain homogeneous material with a steljat. 
pattern (“cholesterol crystal clefts’). 

5. Morbid changes in the blood and endothelial reticuls 
structures: (a) changes of the blood within the vessels, // 
changes in the endothelial reticular structures adjacent to ;' 
blood vessels. 


The first four pathologic changes will be considered 
in greater detail in subsequent articles. The fifth, 
changes in the blood and endothelial reticular structures. 
is of first importance in an understanding of silicoti: 
dyspnea and will be discussed in this article. As men- 
tioned before, we believe that these changes are the chie/ 
cause of dyspnea. 

An understanding of the normal anatomic and histo- 
logic structures of the lung is essential, but a description 
of these would be a digression from the subject under 
consideration. We shall simply refer to the bronchial 
tree as described by Huntington * and the terminal lobe 
as described by Miller * and describe a little more elabo- 
rately the capillary network in the walls of the alveoli, 
because these are the specific anatomic and histologic 
structures which are affected in the acute type of sili- 
cosis. 

The walls of the alveoli are composed of a rich net- 
work of capillaries which is very much like the lattice 
work between two rooms. This lattice, or capillary 
network, is covered by thin, flat, squamous or shell-like 
cells of controversial type. These flat cells do not fit 
perfectly but have chinks between them. Lymphatic 
channels which have their origin in these chinks extend 
all the way to the hilus of the lungs, accompanying the 
blood vessels and bronchi, or those that are located just 
beneath the pleura may drain into the pleural cavity. 

Just a word as to the preparation of the microscopic 
sections. The vast majority of microscopic sections oi 
silicosis can be covered by a standard square cover glass 
about the size of one’s thumb nail (fig. 3.4). Gardner 
refers to these as “thumbnail sections” and scorns them. 
One may make a diagnosis of silicosis on the basis oi 
such a section if he is fortunate enough to have tt 
include one or more silicotic nodules, but such sections 
are useless for a scientific, microscopic study of the 
disease. To be useful for scientific investigation or even 
for a simple negative diagnosis of silicosis, the micro- 
scopic section should be large enough to include a 
portion of the lung all the way from the hilus to the 
pleura. 

No matter how big or how well cut such sections art, 
they are of no use if photographed in black and white. 
Large sections stained with the conventional hema- 
toxylin and eosin (4) ® are also unsatisfactory because 
of the poor tissue differentiations obtained ; the collagen 
and muscle tissues and many other structures take om 
the same color, and the red blood cells are scarcely dis 





7. Huntington, George: The Eparterial Bronchial System of t 
Mammalia, Lancaster, Pa., New Era Printing Company, 1898. { 

8. Miller, William Snow: The Primary and Secondary Lobules 0! 
the Lung, Tr. Nat. A. Prev. Tuberc. : 

9. The numbers in parentheses hereafter refer to color photomict0 
graphs. We believe that photomicrographs in black and white are useless 
to illustrate the pathologic changes herein described, and we are unwilling 
to submit inadequate proof of the observations made. Photomicrographs 
which prove these observations are on permanent exhibition at the office 
of the John B. Pierce Foundation, 40 West Fortieth Street, New York 
and may be viewed at any time by appointment. We would welcome a! 
an examination ot the original microscopic sections with a record of ea! 
change and its position on the slide. We believe that these color phote: 
micrographs are such that they can be projected readily on a screen 1 
lecture purposes, 
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cernible (5).7° On the other hand, adjacent serial 
sections when stained with trichrome give spectacular 
differentiation of tissue (6), particularly the collagen 
end red blood cells, and in some regions they are so 
brilliant that they remind one of a sunrise. We believe 
that any success we have had is due largely to the use 
of Masson’s trichrome stain, and we are indebted to 
che late Miss Helen Gregory, technician in the depart- 
ment of surgical pathology at Columbia University Col- 
lege of Physicians and Surgeons, whose services were 
acquired through the courtesy of Arthur Purdy Stout, 
professor of pathology. 


TYPES OF MORBID CHANGE 

If a large, specially stained, microscopic section 
extending all the way from the hilus to the pleura is 
observed with a magnifying glass or its image is thrown 
on the screen (7), one sees the varying types of morbid 
change in different regions of the lung and notes the 
various regional manifestations of the disease. Some 
portions of the picture produced on the screen are as 
brilliant as the red sunrise in the east (8), whereas 
other portions are as drab as the morning western 
sky (9). 

The sunrise areas are as red as blood, for indeed it 
is blood that gives the brilliant red hue to certain por- 
tions of the section. The drab sections, on the other 
hand, are singularly free from blood. In fact, one may 
examine field after field microscopically without observ- 
ing a single red blood cell. Strange as it may seem, 
it was the avascular area, or region of the drab, leaden 
sky, which became the most interesting portion of the 
microscopic section. It is also amazing that, while the 
absence of red blood cells was noted early, it was not 
until after more than a year of intensive, hour after 
hour, day after day study of brilliantly stained sections 
that this observation became significant. Even more 
surprising is it that when the slides were presented to 
a silica-minded pathologist and he was asked “\hat 
is the matter with this picture?” he too failed to recog- 
nize the singular absence of red blood cells. 

When the large avascular areas are once noted, it is 
observed that in certain regions the line of demarcation 
between the brilliant red sunrise and the drab sky is 
so clear cut and well defined that half the microscopic 
field may contain an overabundance of red blood cells 
while the other half remains drab and almost entirely 
free from them (10). 

The normal alveolar wall, composed of a lattice work 
of capillaries, contains only a small amount of collagen. 
Certainly this amount of collagen does not distort, 
constrict or contract the lumens of the capillaries, and 
the blood circulates through the capillaries freely. The 
lumens of normal capillaries are adequate for the trans- 
mission or circulation of the red and white blood cells. 
In these normal capillaries the red blood cells are 
observed from various angles, some being seen in 
profile, others full face and others obliquely (11 
and 12). 

Large microscopic sections of the silicotic lung show 
ihree general manifestations of morbid change: (a) 
avascular areas (9), (b) overvascular areas (8) and 





10. L. U. Gardner published an intensive study of Fifteen Cases 
(Pathology of So-Called Acute Silicosis, Am. J. Pub. Health 23: 1240 
{Dec.] 1933). His article should be studied in conjunction with the 
ol servations herein recorded on material obtained from the same source. 
The sections which we have prepared for some of the subjects who were 
exposed to the same dust hazard as Gardner’s subjects showed pathologic 
changes so characteristic that when Gardner saw them he said “I know 
where those came from,” indicating that the sections studied represent a 
geod cross section of the fifteen cases on which his report was based. 
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(c) a region of invasion where the relatively normal 
lung is becoming avascular (10). In general we believe 
that the most completely avascular areas are in the mid- 
lung field, that the overvascular areas are adjacent 
regions, which may extend all the way from the pleura 
to the hilus, and that the most normal region of the 
parenchyma of the lung lies just beneath the pleura. 

For the sake of simplicity in presenting our observa 
tions in these areas and in considering the sequence of 
pathogenesis in the lesion, we shall take up the third 
general manifestation first, as observed at the line of 
invasion, where the more normal portion of the lung 
begins to become avascular. 

The Line of Invasion.—All portions of the lung show 
marked manifestations of silicosis by a laying down of 
collagen in one pattern or another. The collagen is laid 
down in the walls of the alveolus in such a way as to 
encroach on the capillaries, causing diminution or 
occlusion of their lumens. It is the presence of this 
collagen and the manner in which it is laid down in 
which one is interested. In certain regions of the sec- 
tion the walls of the alveoli may be thickened without 
completely obstructing the flow of the blood through 
the capillaries (13), but in other regions, perhaps 
because of more collagen or perhaps because of the 
manner in which it is laid down, the capillary circula- 
tion is interfered with. The collagen fibrils in the 
alveolar wall press on or compress the capillaries and 
diminish their lumens so that the red cells are caught 
in a traffic jam. That is, one red blood cell gets blocked 
in transit through a constricted capillary and other red 
blood cells pile up against it, much as coins are stacked, 
giving a typical rouleau appearance (14). 

There is a film of serum between these red blood 
cells, so that they resemble a spinal column with the 
intervertebral spaces occupied by this film (15). If 
one red blood cell is compressed on one side, wedge 
shaped, the adjacent red blood cell changes its shape 
to fit, much as vertebral bodies change in Ktimmel’s 
disease of the spine. This indicates that the red blood 
cells have been trapped there for some time. 

Individual cells caught in the constricted capillaries 
are sufficiently aerated by their adjacent alveoli so 
that. they retain their viability, even though they are 
slightly deformed or compressed, and take the red stain 
brilliantly. Red blood cells in the arterioles and in 
the small arteries proximal to the constricted capillaries 
still retain their normal shape, but they do not take 
the red stain brilliantly ; instead they take a dirty red- 
dish brown color. 

At the point where the normal capillaries become 
constricted in the line of invasion one observes the 
most interesting and convincing change, a single con- 
stricted capillary forming a part of an alveolar wall 
and a normal-sized capillary filled with a moderate 
number of red blood cells forming another part of 
the same wall (16). All the section adjacent to the 
normally filled capillary is composed of well vascu- 
larized tissue, whereas all the section adjacent to the 
constricted capillary is avascular and may not contain 
even a single viable red blood cell. 


Avascular Areas —The walls of the alveoli are tre- 
mendously thickened—they may be from five to ten 
times as thick as the normal alveolar wall—and are 
composed of (a) increased amounts of collagen laid 
down in small fibrils in the chinks between the flat 
cells of controversial origin which line the alveoli, or 
similar deposits of collagen in the spaces around the 
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capillary network (17); (b) large mononuclear cells 
which predominate over all other elements (18) in 
the formation of the alveolar wall; (c) phagocytes, 
some protruding into the lumen of the alveoli while 
others are entirely within the wall (19); (d) an occa- 
sional single cell or small group of red blood cells 
stained slightly red or pinkish (20) and (e) hyper- 
trophied cells of controversial origin which line the 
alveoli (21). 

The capillaries in the alveolar wall are so con- 
stricted or compressed by the adjacent collagen that 
they are unrecognizable and do not contain a single red 
blood cell. Red blood cells in the small and large blood 
vessels all the way back to the hilus in the avascular 
areas are disintegrated beyond all recognition (22, 23, 
24, 25); they appear as reddish brown amorphous 
material. One may observe field after field without 
seeing a single vital red blood cell either in the con- 
stricted capillaries or in the arteries that supply the 
region or the veins that drain it (26). 

Back close to the hilus at the branching of the larger 
arteries, one branch is observed to contain this amor- 
phous material of disintegrated blood cells and fibrin, 
whereas the other branch contains normal red and 
white cells with only an occasional fragment of amor- 
phous material (27). Such fragments have appar- 
ently broken off from the amorphous material. They 
do not plug the circulation of other red blood cells 
in the arteries in which they are lodged. 

Overvascular Areas. — Overvascular areas (28) 
account for the brilliant red sunrise and present a 
direct contrast to the drab avascular areas. The alve- 
olar walls between adjacent alveoli in the overvascular 
areas are thicker than normal, but they are composed 
of tissues radically different from those in the avascular 
areas. 1. The collagen elements are present but they 
are very scanty conipared with the collagen elements 
in the avascular areas and are less numerous even 
than in the more normal regions of the section. 2. The 
thickened wall fails to contain a single cell with the 
large, brown-stained nucleus, in contradistinction to 
the abundance or overproduction of such cells in the 
avascular areas. 3. Phagocytes are singularly absent 
in the walls of the alveoli, although a few may be 
observed occasionally in the lumens. 4. The thick- 
ened wall contains a tremendous number of red blood 
cells—eight or ten times as many as normal—which 
are viable and stain brilliantly red. (Within the 
lumens of the alveoli there are large flakes of homo- 
geneous material which stain bluish gray, and the 
alveoli in these regions contain a far greater amount 
of air than the alveoli in the avascular areas.) 5. The 
cells of controversial origin which line the alveoli are 
so thin and attenuated that they are scarcely recog- 
nizable. This is in direct contrast with the markedly 
thick and proliferated cells, many of which are des- 
quamated, in the avascular area. 

The capillaries may be dilated to eight or ten times 
their normal diameter and contain the overabundance 
of red blood cells just described. This marked increase 
in the number of red blood cells is the change which 
renders the overvascular region of the morning sun- 
rise so brilliantly red. The immense dilatation of the 
capillaries allows far more than the normal number 
of red blood cells to circulate through the lumens of 
the capillaries. This is in direct contrast with the 
traffic jam in the avascular area. The free flow of 
the red blood cells through the dilated capillaries allows 
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them to retain their normal shape in contrast to those 
caught in the traffic jam, where one red blood cell 
presses on another in such a way as to deform it. 

The aeration of the red blood cells as they flow 
through the dilated capillaries is problematical. Varying 
quantities of red blood cells are seen in the alveoli 
adjacent to the dilated capillaries. In some regions there 
are only a few red blood cells in the alveoli (29), but 
in other regions the seepage is so great as to fill com- 
pletely adjacent alveoli, causing an area of hemor- 
rhagic consolidation (30). The red blood cells observed 
in the dilated capillaries, the arteries supplying them 
and the veins draining them are viable and take the 
red stain brilliantly (31, 32, 33, 34). 


CAUSES OF SILICOTIC DYSPNEA 


Theoretically dyspnea has been explained by two 
pathologic factors: (1) nodulation and, later, massive 
interstitial fibrosis and (2) alveolar consolidation. To 
these we add a third, capillary obstruction and dilatation. 

Nodulation may diminish the lung somewhat, but 
the fact that nodulation is not the prime factor in the 
cause of dyspnea is shown by two facts: (1) nodula- 
tion may be present in extreme quantities without 
dyspnea, as in the case of fractured ribs, and (2) 
dyspnea may be present to an extreme degree without 
nodulation, as in acute silicosis. When dyspnea is 
present to an extreme degree there may be nodula- 
tion, but this may be so slight that the condition has 
been referred to as “so-called acute silicosis” when 
described by a silica-minded pathologist. It is true, 
however, that in an advanced stage of nodular sili- 
cosis dyspnea may be caused by so-called massive 
fibrosis which interferes with the expansion and con- 
traction of the lung. 

One of the accepted causes of the dyspnea of sili- 
cosis is alveolar consolidation. This consolidation is 
caused by a collection of various materials within the 
alveoli. These may contain or even be filled with 
(1) phagocytes, either empty or silica laden; (2) a 
more or less homogeneous, amorphous material, often 
with a stellate pattern (Gardner’s “cholesterol crystal 
clefts”) ; (3) red blood cells, sometimes in hemorrhagic 
consolidation, and (4) hypertrophied, proliferated and 
desquamated cells that originally lined the alveoli. 

Even this alveolar consolidation, however, is caused 
by capillary obstruction, which interferes with the 
regular itinerary of the phagocytes, preventing new 
ones from entering and old ones from escaping. In 
other words, we maintain that most of the dyspnea of 
silicosis is caused by circulatory disturbance rather 
than by mere diminution of the ventilation of the lung. 


PATHOGENESIS OF SIL‘COSIS 


From an intensive study of the various sections of 
the jigsaw puzzle, and by the fitting together of these 
sections, a conception of silicotic pathology has devel- 
oped which implies the following pathogenesis: For- 
eign body flecks composed of silica and other elements 
that have been inhaled are deposited on the walls of 
the alveolus. Phagocytes mop up these flecks and 
engulf them—with amebic hospitality. When the phag- 
ocyte becomes laden with silica, it works its way 
through the chinks between the cells lining the alveoli 
and comes in contact with the walls of the capillary 
network, and thence it moves along the lymphatic 
channel, either toward the hilus or toward the pleura. 
In its progress it leaves a trail in the form of fine 
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fibrils of collagen. These fibrils compress or contract 
the adjacent capillaries in the walls of the alveolus, so 
that the red blood cells have difficulty in circulating 
through them. Eventually they cause a contraction 
of a capillary wall, so that a red blood cell becomes 
caught and others pile up against it, forming the 
trafic jam referred to. At first these red blood cells 
fnd methods of detouring, but finally even the alleys 
and side streets are so constricted by collagen fibrils 
that it is impossible to get through. The red blood 
cells that form the traffic jam remain viable because 
they are oxygenated by the air in the adjacent alveolus. 
As the capillaries become obstructed the blood is 
dammed back into the arterioles and eventually into the 
smaller and larger arteries all the way back to the root 
of the lung. The red blood cells in the smaller and larger 
arteries and veins have died and become disintegrated 
because they were not located sufficiently close to the 
alveoli to enable them to become oxygenated. The 
hypertrophy and proliferation is another contributing 
pathologic factor accounting for silicotic dyspnea. (The 
hypertrophy and proliferation of the thin cells of con- 
troversial origin lining the alveoli is similar to the 
hypertrophy and proliferation in the same type of cell 
when it is exposed by contact to tubercle bacilli. 
Therefore this phase of the pathogenesis of silicosis 
resembles an early phase in the development of the 
miliary pulmonary tubercle.) The avascularizing proc- 
ess occurs in relatively large areas of the lung, and 
these areas are rendered functionally useless. 

While this avascularizing process is going on in 
certain large areas of the lung, the direct antithesis is 
occurring in other large areas, which become overvas- 
cularized, perhaps as a compensatory process, as evi- 
denced by dilatation of the capillaries. Because of 
this free circulation of the blood, the red blood cells 
are normal and viable and take a brilliant red stain, 
but blood flows through the dilated capillaries in such 
large quantities that it is doubtful whether it is well 
oxygenated. 

In view of these observations we are convinced, first, 
that nodulation, the pathologic change on which the 
diagnosis and definition of silicosis has been based, is 
not the prime factor in silicotic dyspnea, and, second, 
that capillary obstruction, either as an entity or com- 
bined with alveolar consolidation, as observed in acute 
silicosis or as an acute manifestation of the late stages 
of chronic silicosis, is the chief pathologic factor which 
causes dyspnea. We believe that the dyspnea of silicosis 
is principally due to occlusion of pulmonary capillaries 
in large, localized regions of the lung, with compen- 
sating capillary dilatation in other regions. In cases 
ot acute silicosis in which there is massive exposure to 
certain types of silica, perhaps in combination with some 
other elements, capillary occlusion is spectacularly 
present. In cases in which the irritant has less silica 
and a preponderance of other elements, radically differ- 
ent circulatory disturbances have been observed, but 
these are too extensive and complicated to be included 
in this article. 

hese statements have been made after an intensive 
study of a limited number of cases of silicosis, but 
circulatory changes seem to have played an important 
part in one way or another in practically all the cases 
that we have observed. An analysis of the roentgeno- 
logic evidence and an attempt to correlate this with the 
pathologic evidence has strengthened our conviction that 
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there are three types of silicosis, as mentioned earlier in 
this article. A more recent survey seems to indicate 
also that these types vary in frequency in different 
localities. 

SUM MARY 

Dyspnea is the outstanding symptom of silicosis, but 
it has not been accounted for by hitherto recognized 
pathologic changes. It is frequently absent in cases of 
marked nodulation and is, on the other hand, present 
in cases of indefinite nodulation. 

A consideration of silicosis under the three types 
previously recognized—peribronchial, nodular and acute 
—aids in the comprehension of this problem. The acute 
manifestation, as observed in the Gauley Bridge cases, 
gave the key to this silicotic problem. 

Large sections from the hilus to the pleura stained 
with Masson’s trichrome stain were most valuable in 
enabling us to make the observations reported. Black 
and white photomicrographs were useless, and hema- 
toxylin and eosin stain was also unsatisfactory. 

Large microscopic sections of silicotic lungs show 
three general manifestations of morbid change: (1) 
avascular areas, (2) overvascular areas and (3) a 
region of invasion. 

The region of invasion, where collagen constricts the 
capillaries, is the most important region for intensive 
study. In the avascular portion, capillary occlusion 
by external pressure causes a traffic jam of red blood 
cells, with a damming back of the blood into the 
arterioles and a lack of drainage of the veins. The 
blood in the larger vessels in the avascular areas dis- 
integrates. Overvascular areas, where there is immense 
dilatation of the capillaries and engorgement of the 
veins and arteries with viable red blood cells, seem to 
compensate for avascular regions in different portions 
of the section. 

Theoretically dyspnea has been explained by two 
pathologic factors: (1) nodulation and (2) alveolar 
consolidation. To these we add a third, capillary 
obstruction and dilatation. 

From a study of microscopic sections we have made 
certain deductions which constitute our conception of 
the life history of silicosis at least as it occurs in some 
groups of cases. We believe that the dyspnea of silicosis 
is due to capillary occlusion in large localized regions 
of the lung, with compensating capillary dilatation in 
other regions. 

Most diseases exhibit morbid changes which can be 
recognized in relatively small sections, for example cer- 
tain types of neoplasm can be determined by small 
groups of characteristic cells, but in silicosis there is a 
vast variety of morbid changes in various portions of 
the lung. Different varieties of dust result in different 
types of morbid change in varying regions of the lung. 

40 West Fortieth Street. 








Beverages in Reducing Diets.—The amount of fluids 
which stout persons should drink is greater than that which 
normal people need. When the obese are reducing weight, 
plenty of water is also needed. They should drink 3 to 5 pints 
of fluid daily. This amount can be taken without discomfort 
provided that drinks are spaced properly throughout the day. 
Most of it should be taken between meals, i. e., before breakfast, 
about 11 a. m., about 4 p. m. and before retiring to bed. A 
limited amount, say a tumblerful, at meal times is quite justi- 
fiable, since it aids digestion by softening food.—Christie, W. F-: 
Ideal Weight: A Practical Handbook for Patients, London, 
William Heinemann, 1938. 
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Clinical Notes, Suggestions and 
New Instruments 


DIABETES MELLITUS COMPLICATED WITH 
LYMPHATIC LEUKEMIA 


REPORT OF A CASE WITH AUTOPSY 


James Fintay Hart, M.D.; James R. Lisa, M.D., AND 
Paut A. RiEpeL, Pu.D., NEw York 


Diabetes and leukemia are rarely found associated in one 
case. By 1928 Wright! had collected four cases from the 
literature and added one of his own. In 1936 Elman and 
Marshall 2? recognized a terminal acute leukemia in a patient 
suffering from anemia of the pernicious type complicated with 
diabetes. Joslin in 1937 * reported six cases in his own practice. 
We hereby present a case with autopsy of lymphatic leukemia 
occurring ten years after the onset of mild diabetes. 

According to Wright in 1928 three of the four cases then 
reported were of the myeloid while his case was of the lymphoid 
type. The case of Elman and Marshall was diagnosed as 
lymphoid, while Joslin had four of the lymphoid, one of the 
monocytic and one of the myeloid type. Our case was of the 
lymphoid type. 

In six of the thirteen cases diabetes was known to have 
preceded the leukemia, and the period ranged from four months 
to twenty-two years. 

Our case represents the sixth on record to come to autopsy. 

REPORT OF CASE 

Mrs. S., aged 51, was admitted to the New York City 
Hospital Nov. 26, 1938, for diabetes and lymphatic leukemia. 
In 1924 she injured her foot and was operated on in Bellevue 
Hospital. In 1928 a complication set in and she returned to 
3ellevue to have the leg amputated. At that time diabetes was 
discovered. After that she went on a fairly strict diet and made 
periodic visits to a private physician. According to her state- 
ment, she never showed sugar in the urine, though her blood 
sugar was always found to be in the diabetic range. She had 
never taken insulin. 

In March 1938 she had hemorrhages in both eyes and became 
blind in the right eye with very poor vision in the left. Six 
months before admission great weakness developed with loss 
of ~ppetite and a loss of 28 pounds (12.7 Kg.) in three months. 

On examination there was a slightly enlarged liver and a 
spleen that showed a definite increase in size. There was a 
generalized lymphadenopathy. 

There was a consistent fall in the content of hemoglobin 
from 50 per cent in October 1938 to 35 per cent in January 
1939, with a corresponding diminution of erythrocytes from 2.75 
to 1.7 millions. The leukocytes always remained high, from 
350,000 to 600,000. The lymphoid cells varied from 88 to 100 
per cent with some lymphoblasts always present. When gran- 
ulocytes were found they were sometimes adult and some- 
times young. An occasional eosinophil could be seen. The 
erythrocytes showed microcytosis, anisocytosis and polychromia. 
Platelets were diminished in number and the color index was 
between 0.8 and 0.9. 

She was put on a diet of 1,575 calories with 150 Gm. of 
carbohydrate, 75 Gm. of protein and 75 Gm. of fat. December 1 
her fasting blood sugar was 93 mg. per hundred cubic centi- 
meters. December 3 and 6 there was sugar in the urine. The 
fasting blood sugar December 19 was 114 mg. Sugar tolerance 
tests with 100 Gm. of dextrose done Jan. 9, 1939, were 114, 
154, 210, 222 and 182 mg. On the 12th the urine was positive 
for sugar. On the 14th the diastase of the urine was 6.6 and 
that of the blood was 3. The blood cholesterol was 143 mg. 
and the cholesterol esters were 75 mg. per hundred cubic 
centimeters. 





From the First Medical Service and Pathological Laboratory, New 
York City Hospital, Welfare Island, Department of Hospitals. 
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January 18 an estimation of glycolysis was done on whole 
blood kept at room temperature. 

Dextrose was found in the urine January 24 and lactose. 
pentose and maltose were ruled out. She died January 27, 


PATHOLOGIC REPORT 


Only the pertinent conditions found are reported. 

The axillary and inguinal nodes were enlarged, soit and 
discrete. The general adenopathy was the most prominent sigy 
of the gross examination. The tracheobronchial nodes wer. 
slightly enlarged, soft and deeply pigmented with carbon. A) 
the other nodes of the body, aortic, iliac and mesenteric, were 
enlarged, soft and discrete and the cut surfaces were fles! 
and homogeneous. The spleen was greatly enlarged and like. 
wise soft, homogeneous and fleshy in appearance. The hea-: 
appeared tigroid. The other organs presented no macroscopic 
changes. 

The glands and spleen presented the same appearance, a 
diffuse sheet of fairly homogeneous lymphoid cells. Leukemi: 
infiltration was present in the heart, liver and peripelvic renal 
tat. 


Estimation of Dextrose in Whole Blood January 18 








SARE i OMS ods sig gts AN thes Sg 2:30° 3:30 ° 4:30- 5:30 6:30 
Dextrose, mg. per 100 cc......... 145 1 121 114 105 





The pancreas was completely free of leukemic infiltration, 
The islands of Langerhans appeared very scanty but those 
present were quite normal in appearance. 

The other organs were normal, the only change being the 
large numbers of lymphoid cells in the vascular bed. 

The anatomic diagnosis was diabetes mellitus and chronic 
lymphoid leukemia. 

COMMENT 

At first the history of the diabetes suggested a_ possibility 
of error in diagnosis. It was thought that with so few positive 
urinary specimens in ten years it might not be diabetes mellitus 
but pentosuria or some other condition of sugar excretion. The 
diabetic type of blood sugar curve following a dextrose tolerance 
test, however, established the fact that the carbohydrate metab- 
olism was at fault and more than likely of a diabetic nature. 
There was no sugar excreted in the urine during the test, and 
no reducing substances were found thereafter until the diet was 
raised to high carbohydrate values. The exact amount of sugar 
intake was difficult to estimate, as she refused many of her 
feedings and vomited many more. It was only after she was 
put on an exclusively fruit juice regimen that sugar occurred 
in the urine. This was shown to be dextrose first by fermenta- 
tion, which eliminated pentose, and then by Barfoed’s reagent, 
which gave a positive reaction and eliminated maltose. The 
diagnosis of diabetes mellitus was then confirmed and the degree 
shown to be mild enough for control by slight restrictions 
the diet. 

Jecause leukemia and diabetes are so rarely found together. 
it was thought that some factor in the blood might be respon- 
sible. With this in view, the glycolytic rate of the blood was 
investigated. It is a well known fact that the blood sugar will 
gradually disappear when blood is allowed to stand in vitro. 
The reaction is influenced by the temperature of the blocd 
Cold retards it and heat hastens it, while it ceases if the blood 
is heated to 58 C. It occurs only in the presence of blood cells, 
especially of white blood cells.4 According to Schmitz ard 
Glover ® the normal rate is from 15 to 23 mg. per hundred cubic 
centimeters of blood an hour. They reported that the glycolys’ 
was more rapid in myelogenous leukemia, in which it may be 
84 mg. The rate was parallel to the number of white blood 
cells, though they thought that the rate Was dependent on the 
number of immature forms. They did not believe that the 
initial concentration of dextrose affected the rate of glycolys's 
in the normal or in the leukemic blood. Denis and Giles’ 





4. Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chen 
istry, Baltimore, Williams and Wilkins, 1931. FA: 

5. Schmitz, H. L., and Glover, E. C.: Glycolysis in Leukemic Blood, 
J. Biol. Chem. 74: 761 (Sept.) 1927. , 

6. Denis, W., and Giles, U.: On Glycolysis in Diabetic and No™ 
diabetic Blood, J. Biol. Chem. 56: 739 (July) 1923. 

















VotumME 113 
NuMBER 13 


found glycolysis in normal blood much more active than in the 
blood of persons suffering from severe diabetes. Tolstoi’ dis- 
acreed with this, concluding that the two were the same when 
kept at a temperature of 37 C. 

The rate of glycolysis in a specimen of whole blood which 
contained 600,000 white blood cells and many immature forms 
was determined for hourly periods up to the fourth hour. The 
specimen as taken showed 145 mg. of sugar per hundred cubic 
centimeters. At the end of the first, second, third and fourth 
hours it was 129, 120, 114 and 105 mg. respectively. This 
appears to be about normal. 

The aforementioned data relate to the blood in vitro. It 
secmed possible that conditions in the blood during life might 
be different. We therefore investigated the blood sugar values 
of the last fifteen admissions of leukemia to the New York City 
Hospital for which there were records of fasting blood sugars. 
These showed a range from 80 to 174 mg. per hundred cubic 
centimeters. There was no difference between the myeloid and 
the lymphoid types. 

The pancreas was examined in three of the earlier reported 
cases and no evidence of lymphatic infiltration was found. We 
were likewise unable to find any lymphatic infiltration in our 
case. 

CONCLUSIONS 

It would seem that the occurrence of diabetes and leukemia 
at the same time is very rare. The number of cases found is far 
below what would be expected from the rate of occurrence of 
these diseases individually.t In the majority diabetes precedes 
leukemia. The three types of leukemia are represented, though 
the lymphoid type is much the more common. 

The rate’ of glycolysis was no different from that in normal 
blood. It could be said that the rate was unaffected by the 
excessive number of lymphoid cells or by the large amount of 
immature forms. Furthermore, it was shown that the blood 
sugar values in patients with leukemia without diabetes are 
within the normal range. 

No explanation can be made, therefore, of this relationship 
between diabetes mellitus and leukemia from the evidence at 
hand. 


939 Woodycrest Avenue. 


HERNIA: ATTACHMENT OF FASCIAL STRIP TO 
GALLIE NEEDLE 
Joun Fatzton, M.D., Worcester, Mass. 

Fastening the fascial strip to the Gallie needle by suture or 
ligature wastes time and crushes the end of the strip enough 
to make it a foreign body. After watching me try various 
mechanical fasteners only to discard them, my operating room 
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Steps in attachment of fascial strip to Gallie needle. 
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supervisor Sister Mary Clare suggested the obvious solution 
sketched here. For smooth passage the loop should follow 
aiter the needle, not be wrapped round the eye. Use of this 
loop for two years has shown several advantages and one 
disadvantage : it does not hold against a strong pull. But 
lascial strips should not be subjected either to tension or to 
ungentle surgery. 

390 Main Street. 





7. Tolstoi, E.:  Glycolysis in Bloods of Normal Subjects and of 
Diabetic Patients, J. Biol. Chem. 60: 69 (May) 1924. 
From the Fallon Clinic. 
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Special Clinical Article 


THE DIAGNOSIS AND MANAGEMENT 
OF CHRONIC OBLITERATIVE 
VASCULAR DISEASE 


CLINICAL LECTURE AT ST. LOUIS SESSION 


LELAND S. McKITTRICK, M.D. 


BOSTON 


During the ten year period from 1929 to 1939, 288 
patients have been under the care of the members of the 
Peripheral Vascular Clinic at the Massachusetts Gen- 
eral Hospital for the treatment of obliterative arterial 
disease due either to thrombo-angiitis obliterans or to 
peripheral arteriosclerosis. Between May 1923 and 
Jan. 1, 1939, 565 patients with arteriosclerotic gangrene 
associated with diabetes mellitus have been operated 
on by my associate Dr. Theodore C. Pratt and myself 
at the New England Deaconess Hospital. The disease 
of these patients was so advanced as to warrant their 
admission to the wards of either hospital. From a 
review of the records of these patients we shall try to 
summarize the problems in diagnosis and hospital treat- 
ment which this group presents. 


SYMPTOMS AND SIGNS OF OBLITERATIVE 
ARTERIAL DISEASE 

History.—The symptoms of progressive occlusion of 
the arterial supply to an extremity are similar regardless 
of the nature of the obliteration. 

Intermittent claudication is one of the earliest and 
most common of these symptoms. It is variously 
described as a discomfort, lameness or at times a true 
cramp, which may be felt through the arches of the 
foot, in the calf of the leg or even in the muscles of the 
thigh or of the gluteal region. It is brought on by 
walking and is relieved by rest. Not infrequently the 
reference of discomfort to the arches of the foot is 
responsible for prolonged orthopedic treatment under 
the mistaken impression that the pain is due to faulty 
mechanics of the foot rather than to inadequate blood 
supply. This symptom may be a prominent part of the 
presenting complaint or it may be elicited only on care- 
ful questioning. Rest pain is usually a late symptom, 
though in patients suffering from thrombo-angiitis 
obliterans it is almost always present by the time hos- 
pitalization has become necessary. Paresthesias, such 
as coldness, numbness or burning, are often present. 
The burning at times may be so extreme that even the 
weight of a bed sheet cannot be tolerated. Some minor 
trauma or infection in a corn or around a nail is the 
usual precipitating factor which brings these patients 
to the hospital. 

Physical Manifestations —As a diagnosis sufficiently 
accurate for proper therapy can be made on a basis of 
careful clinical examination, no attempt will be made 
to discuss the more intricate procedures or mechanical 
means of evaluating the degree of vasospasm or of 
arterial obliteration. 

The patient should be lying in bed or ona table. Both 
legs should be bared to the midthigh and should be 





From the Peripheral Vascular. Clinic of the Massachusetts General 
Hospital and the Diabetic Service at the New England Deaconess Hospital. 
Read in the Medical Division of the General Scientific Meetings at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 16, 1939. 








exposed to the room temperature for a period of from 
ten to fifteen minutes before the examination is carried 
out. To the experienced eye a comparison of the two 
extremities will give important information. The more 
normal the appearance of the foot, whether horizontal, 
elevated or dependent, the more normal is the arterial 
supply to that foot, whether it is through main arteries 
or through extensively developed collateral supply. A 
foot with deficient arterial supply is a foot deficient in 
oxygen and nutrition. Atrophy of the muscles and sub- 
cutaneous fat of the foot or calf, thin, brittle nails, a 
parchment-like skin or trophic changes at the tip of one 
or more digits are commonly noted. At times the foot 
and toes are a little swollen and full, though without 
actual pitting edema. On elevation, particularly if the 
foot is moved vigorously at the ankle, as suggested by 
Samuels,’ blanching rapidly occurs ; the veins in the foot 
collapse and it assumes a cadaveric hue. With the 
patient in a sitting position and the legs hanging over 
the edge of the bed, the gradual return of color is fol- 
lowed by the appearance of a marked rubor or cyanosis 
which may involve the toes alone but which may extend 
but rarely above, the junction of the upper and 
middle thirds of the lower part of the leg. The super- 
ficial veins fill slowly and then become tense and dis- 
tended. Gross changes in skin temperature may be 
elicited with the examiner’s hand. Beginning above the 
knees, different levels of the same leg and similar levels 
of the two legs are compared; a gradual or a sudden 
temperature change may be noted and this level will 
frequently coincide with that of color change. 

Palpation of the dorsalis pedis, anterior tibial, pos- 
terior tibial, popliteal and femoral arteries to determine 
the presence or absence of pulsation is a most important 
part of the examination not only in relation to the diag- 
nosis of obliterative disease but more particularly as a 
guide to treatment. The oscillometer is useful in con- 
firming the presence or absence of pulsation in the main 
arterial channels or in eliciting a change in its character. 
It has not been of great help to us in interpreting the 
actual blood flow to the limb, especially through col- 
lateral vessels, and has been of little practical value in 
the actual management of these cases. The blood pres- 
sure cuff, inflated to slightly above diastolic pressure, 
serves as a practical method of comparing the oscilla- 
tions at various levels of the same leg and at similar 
levels of the two legs. 

Roentgenographic examination of the vessels to deter- 
mine the presence or absence of calcification may be of 

value in differentiating between thrombo-angiitis oblit- 
erans and arteriosclerosis. It is however of no value 
in determining the adequacy of the lumen of the vessels 
and is therefore valueless as a factor in determining the 
level at which amputation, if necessary, should be done. 

Spinal anesthesia, procaine block of one or more sen- 
sory nerves, and typhoid vaccine intravenously are used 
to determine the presence or absence of vasomotor 
spasm and are used rather to evaluate a possible gan- 
glionectomy than as diagnostic procedures. 


DIFFERENTIAL DIAGNOSIS 
Thrombo-angiitis may be described as a generalized 
disease involving both arteries and veins. It is most 
frequently associated with pathologic changes of the 
periphe ral vessels but may involve those of the mesen- 





1. Samuels, S. S.: The Early Diagnosis of Thrombo-Angiitis 
Obliterans, J. A. M. A. 92: 1571 (May 11) 1929. 
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tery, heart, cerebrum and other viscera. The disease 
is usually chronic and, if untreated, progressive; but 
it may be of an acute fulminating type with symptoms 
of short duration and rapidly spreading gangrene neces- 
sitating early high amputation.” There is early diminu- 
tion in or disappearance of pulsation in one or all of 
the peripheral arteries to the foot. Later the popliteal 
and not infrequently even the femoral artery may be 
obliterated. These patients have an extraordinary 
ability to develop a collateral circulation early, so that 
not infrequently one may see a patient with a useful 
foot entirely dependent on the collateral supply below 
the level of the groin. 


TABLE 1.—Age at Onset of Symptoms. 








Thrombo- 
Angiitis Arterio- Diabetic 

Obliterans sclerosis Gangrene * 
CMO. DOK es canGevareses 1 0 0 
BED CaaS beeen 22 0 0 
SOO. saa ensAwawnsces vars 44 3 0 
QOD nec Kaede Sescaeks sen 31 8 10 
ot Oe OR Tr ree 11 47 52 
CGD 5 aH a's eh SS 0 68 150 
DOE: BO sca ecee tides shane 0 50 119 
Ok GUNN cbtr cds dpeas cua 3 0 14 

SO 655 5a tems koee 1852 112 176 345 

Average age at onset....... 39 years 68.2 years 66.5 years 





* This includes all diabetic patients admitted to the New England 
Deaconess Hospital from Jan. 1, 1935, through Dec. 31, 1938, with gan- 
grene of either extremity, whether operation was required or not. 


Thrombo-angiitis is a disease of the young and mid- 
dle aged (table 1) and the symptoms are of years’ 
rather than months’ duration before the patient becomes 
urgently in need of treatment (table 2). It is not 
limited to any race and is rarely seen in a woman. 
The lower extremities are usually the first to be 
involved, one at a time, but only rarely is the disease 
limited to one foot. Involvement of the upper extremi- 
ties is not uncommon but has occurred in only 24.2 per 
cent of the cases under consideration. 

Migrating phlebitis occuring as small, tender, red, firm 
areas along the superficial veins ot the extremities, not 
following the course of any one vein, is pathognomonic 
of the disease. 

Calcification of the arteries demonstrable by x-ray 
examination may occur in thrombo-angiitis obliterans. 
It is usually slight in amount and is the exception rather 
than the rule (table 3). It has been present in 10 per 
cent of the twenty-nine cases in which roentgenograms 
have been taken and the diagnosis of thrombo-angiitis 
obliterans has been proved pathologically. In no case 
has the calcification been of more than slight degree. 

A definite diagnosis of thrombo-angiitis obliterans 
would seem justified in a man 40 years of age or 
younger, with symptoms of years’ rather than months’ 
duration, without presence of calcification of his vessels 
on x-ray examination and with a normal content of 
blood sugar. A history of migrating phlebitis may or 
may not be present. A probable diagnosis may be made 
in a man between the ages of 40 and 55 with symptoms 





. This acute form of the disease has been present in two of our cases. 
ar patient aged 24 years, who entered with a_ history of one month 
duration, had a bilateral thigh amputation within nineteen months of 
onset and died suddenly three years after onset. A patient aged 32 
years, who nearly died following a midthigh amputation three months after 
onset of symptoms, died at home two years after onset following ten days’ 
illness, said to have been due to a gastric ulcer. 

3. There is one questionable but no proved case of thrombo-ang iitis 
obliterans in a woman in the records of the Massachusetts Gencral 
Hospital. 
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of more than one year’s duration who shows slight or 
no evidence of calcification by x-ray examination, par- 
ticularly if there is evidence of involvement of an upper 
extremity. A diagnosis of thrombo-angiitis obliterans 
should rarely be made in a patient over 55 years of age, 
with or without demonstration of calcification of his 
vessels by x-ray examination and with a story of less 
than one year’s duration at the time of his hospital 
admission. We should be unwilling to make a diagnosis 
of thrombo-angiitis obliterans in a woman unless she 
was 40 years of age or younger with a history of years’ 
rather than of months’ duration, without calcification 
on X-ray examination and with a normal blood sugar. 

\rteriosclerotic gangrene is usually not difficult of 
diagnosis. It occurs at an older age (table 1), the 
symptoms are of months’ rather than years’ duration 
(table 2) and it affects both men and women, usually 
one leg at a time, but frequently it is or becomes 
bilateral. The upper extremity may be involved but 
rarely, only 7.4 per cent of 176 cases. Calcification is 
usually demonstrable by x-ray examination, although 
in 30 per cent of sixty-six proved cases such evidence 
was lacking. We believe that a diagnosis may be made 
with reasonable certainty in a patient 55 years of age or 
over with symptoms of less than one year’s duration 
and with calcification of the vessels demonstrable by 
x-ray examination. As already described, it is impos- 
sible to make a positive diagnosis in a man between the 
ages of 40 and 55 with symptoms of approximately 
a year’s duration and with little or no calcification on 
x-ray examination. 

Arteriosclerotic gangrene associated with diabetes 
mellitus, while differing slightly from arteriosclerotic 
gangrene in nondiabetic patients, presents little in the 
way of a problem for diagnosis. It occurs in both men 
and women, is limited almost entirely to the lower 
extremities, and may appear at an early age (table 1). 
The symptoms are usually of short duration, but in 
many instances we have seen patients of whom a careful 
history has elicited symptoms of intermittent claudica- 
tion years previously and the patient at the time of 
examination depended entirely upon collateral circula- 


TABLE 2.—Duration of Symptoms 








Thrombo- 


Angiitis Arterio- Diabetic 

Obliterans sclerosis Gangrene 
Under: } @eity Jc3.ee8%ss.0dss 41 138 317 
1-2 YeRQh acs cee shee b e's 17 20 9 
2-3 FORE aS iw hee ns 12 11 3 
3° YORRRT ca cern es oes 22 3 0 
Over 5 SOR oi fiveoo.weec 17 4 0 
Not. SR0N, dan hcucubr saris 3 0 14 
Total “Won sneered Weeeenete 112 176 345 

Average duration .......... 2.7 years 11.5 months 2.2 months 





tion below the level of the femoral. Other patients, 
such as in senile gangrene, have a short progressive 
history. We have for years been looking for a patient 
With diabetes and thrombo-angiitis obliterans and as yet 
we have found no such case either among the patients 
at the Massachusetts General Hospital or in the large 
group of diabetic patients who have come under our 
care at the New England Deaconess Hospital. We 
the ‘clore feel justified in making a diagnosis of so-called 
dia clic gangrene for any patient, male or female, with 
definite evidence of obliterative arterial disease asso- 
ciated with diabetes mellitus. 
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PRINCIPLES OF AND RESULTS AFTER TREATMENT 

It is not within the limits of this discussion to go into 
the detail of or the reasons for the various therapeutic 
procedures used in the management of these cases. We 
can only refer to certain of the fundamental principles 
of treatment common to all forms of the disease, point 
out important variations in the response of the three 
different conditions already described and to the treat- 
ment available and emphasize the importance of carrying 
out certain procedures with a minimum of delay and 
with a maximum of care. 


TABLE 3.—Calcification of Arteries of Legs by X-Ray 
Examination in Proved Cases (Massachusetts 
General Hospital) 








None Slight Definite 
Thrombo-angiitis obliterans....... 89.7% 10.3% 0 
BO ere 30.3% 0 69.7% 





All patients entering the hospital for treatment are 
given: 

1. Bed rest. Sufficient medication is given to control 
pain. It is important that the resting position of the 
involved foot is such that the foot is not blanched ( Buer- 
ger’s * angle of circulatory sufficiency). Heat is avoided 
because of the inability of the circulation to respond to 
the increased demand for oxygen. 

2. Careful hygiene. Careful examination of the feet 
is made for any evidence of epidermophytosis and if it 
is present active treatment is undertaken. In its absence 
or after it is controlled, the feet are massaged daily with 
hydrous wool fat. A small pillow is placed under the 
legs just above the heels so that there is no pressure 
to this vulnerable area. Handles are attached to a 
Balkan frame to facilitate movement in bed. In diabetic 
patients particularly, meticulous care must be given to 
the back. 

3. General supportive measures such as iron for ane- 
mia, and a well balanced diet with adequate vitamin 
intake. Smoking is prohibited for patients with 
thrombo-angiitis obliterans, but only in _ isolated 
instances for patients whose process is due to arterio- 
sclerosis with or without diabetes. 

4. Buerger’s postural exercises as modified by Allen,’ 
unless contraindicated by lymphangiitis or spreading 
infection. 

5. Intermittent venous hyperemia® based on the 
earlier work of Bier,’ later confirmed by Lewis and 
Grant,*® and recently introduced by Collens and Wilen- 
sky ® is a practical method for the treatment of periph- 
eral vascular disease. 

By careful attention to details and by learning to live 
within the circulatory possibilities of their feet, many 
patients in the earlier stages of obliterative disease may 
avoid or at least postpone the onset of gangrene for 
many years by the simple methods that have been 
enumerated. In the more advanced cases, however, these 
simpler methods will be unsuccessful and more active 





4. Buerger, Leo: Circulatory Disturbances of the Extremities, Phila- 
delphia, W. B. Saunders Company, 1934, p. 163. 

5. Allen, A. W.: New England J. Med. 204: 859 (April 23) 1931. 

6. An excellent review of intermittent venous hyperemia has been 
given by de Takats, Geza; Hick, F. H., and Coulter, J. S.: Intermittent 
Venous Hyperemia, J. A. M. A. 108: 1951 (June 5) 1937. 

7. Bier, A. K. G.: Virchows Arch. f. path. Anat. 147: 256, 444, 
1897. Bier, A. K. G.: Virchows Arch. f. path. Anat. 291: 751, 1933. 

8. Lewis, Thomas, and Grant, R. T.: Heart 12:73 (June) 1925. 

9. Collens, W. S., and Wilensky, N. D.: Am. Heart J. 11: 705, 
721 (June) 1936. 
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procedures become indicated. The indications for and 
the response to treatment vary so markedly in the dif- 
ferent conditions, they will be considered separately. 
Thrombo-Angiitis Obliterans—Every patient in this 
series with the diagnosis of thrombo- -angiitis obliterans 
has had, at the time of admission, severe rest pain 
usually referred to the region of an open ulceration on 
one or more toes. To be successful, treatment must 


Taste 4.—Major and Minor Amputation in 112 Cases of 
Thrombo-Angutis Obliterans (Massachusetts 
General Hospital) 








No. of Per Cent 


Treatment Cases of Total Mortality 
oie | eer es Sr 19 17.0 0 
DisCeHGROOUS §... ios 6006 se ses 30 26.8 0 
Minor amputation only...... 28 25.0 3.6 per cent 
Major amputation 

EET 5a, Shine wie ke oa a 23 20.5 0 
RUNG? Sa Biswas seus ass 12 10.7 8.3 per cent 
RERRE™ 55505000 bees 112 100.0 1.8 per cent 





(1) relieve pain, (2) produce a maximum of vasodilata- 
tion, (3) increase collateral circulation and (4) so far 
as possible retard the progress of the disease. 

Smoking—tThis is prohibited. Samuels? credits 
Michaels in 1909 with observing the effect of smoking. 
He and Silbert have for years stressed the important 
relationship between smoking and the disease, but not 
until Maddock and Coller '' demonstrated the vasocon- 
striction associated with smoking was I convinced of 
the importance of complete cessation of smoking 
fundamental in the proper treatment of this disease. 

Nerve Block.—This was suggested by Silbert ?* in 
1922 and popularized by Smithwick and White ** and is 
used extensively. It is, I believe, one of the most 
valuable procedures available in the care of the more 
advanced stages of the disease. Not only does it give 
complete relief from pain but there is associated a vaso- 
dilatation in the denervated area lasting from four to 
seven months. It has been used in 27 per cent of our 
cases. 

Lumbar Ganglionectomy. of the second 
and third lumbar ganglions has been used more in recent 
years than formerly. Increasing experience has sug- 
gested that the vasomotor index is frequently so low 
as to suggest little benefit from this procedure. The 
maintenance of a dry foot with maximum vasodilatation 
affords optimal conditions under which a collateral cir- 
culation may be developed and maintained. I now feel 
that it is indicated for a good risk patient with a cold, 
moist foot which under spinal or peripheral block 
becomes dry and improves in color, even though the 
actual increase of temperature may be of no more than 
a few degrees. 

Minor and Major Amputations—The earlier and 
more effective the treatment, the fewer will be the 
number of patients subjected to major amputation. I 
cannot go into the indications for operation at this 


te) 
time. axon,’ in his study of this same group of 





10. Samuels, S. S.: Gangrene Due to Thrombo-Angiitis Obliterans, 
J. A. M. A. 1023 fe (Feb. 10) ae 

11, Maddock, W. G., and Coller, F. A.: Peripheral Vasoconstriction by 
Tobacco and Its Roiation to Thronibe: Angiitis Obliterans, Ann. Surg. 98: 
70-81 (July) 1933. 

12. Samuel Silbert (A New Method for Treatment of Thrombo-Angiitis 
Obliterans, J. A. M. A. 79: 1765 [Nov. 18] 1922) gives credit for this 
procedure to Quénu (Clinic of Dr. Samuel Silbert: Amputations in 
Thrombo-Angiitis Obliterans, S. Clin. North America 18:3 389 [April] 
1938). 

13. Smithwick, R. H., and White, J. C.: Surg., Gynec. & Obst. 51: 
394 (Sept.) 1930. 

14. Faxon, H. H.: Major Amputations for Advanced Peripheral 
Arterial Obliterative Disease, this issue, p. 1199 
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patients, carefully considers this in his paper. It is, 
however, of extreme importance to realize that pain 
is no longer an indication for amputation in thrombo- 
angiitis obliterans and that septicemia is an extremely 
rare complication in this group. These patients are 
young, with their economic life ahead. Better a thor- 
ough trial at conservative treatment with minor ampu- 
tation as indicated than a hasty decision for early 
amputation at a higher level without careful and thor- 
ough hospital treatment (table 4). 

As frequent recurrences have been seen because of 
minor infections of a digit, we now do prophylactic 
amputations of the remaining toes of the affected foot 
in many of our cases after the patient’s infection has 
been cleaned up and under the vasodilating influence 
of peripheral nerve block or sympathectomy. 

Results —It.is our experience and that of Silbert, 
Samuels, Horton !® and others that early and proper 
treatment, particularly if this includes complete and 
permanent cessation of smoking, will in many instances 
be followed by a definite arrest of the obliterative 
process at least over a period of years. Late or inade- 
quate early treatment, however, will result in a dis- 
tressing morbidity. Between Jan. 1, 1929, and Jan. 1, 
1939, 112 patients have been treated in the wards of 
the Massachusetts General Hospital for this disease. 
Although there has been progressive improvement in 
our understanding and management of the disease, the 
frightful economic burden of these patients and the 
distressing morbidity of the disease remain a challenge 
to our knowledge and care. The marked discrepancy 
between the results obtained by us and those obtained 
by Silbert and Samuels is most impressive. Table 4 
shows that 25 per cent of our patients have left the 
hospital after an amputation of one or more toes and 
that 31 per cent of the group have required a major 
amputation. This is in striking contrast to the 6.4 per 
cent of Silbert’s 687 cases and to Samuels’ report of 
cne major amputation in 300 patients seen over an eight 
year period. We offer no explanation for this discrep- 


Taste 5.—Major and Minor Amputation in 176 Cases of 
Arteriosclerosis (Massachusetts General Hospital) 











No. of Per Cent 


Treatment Cases of Total Mortality 
Peay NE a io’, 8 wiaace o>, a0 8 43 24.4 7 —~+per cent 
MISCEHORICONE bce ope cedve ce 11 6.25 0 
Minor amputation only...... 11 6.25 0 


Major amputation 


SG ee Oh cers rec «ate 96 54.6 16.7 per cent 
EOOMUINE cis a ore hice teasers 15 8.5 6.7 per cent 
GRO nisin & sgetaiernaie vines Oa 176 100.0 11.4 per cent 








ancy, Horton !® reports amputations in 22.5 per cent 
of his group of 948 cases observed over a thirty year 
period from 1907 to 1937. 

Arieriosclerotic Gangrene——Many of these patients 
enter the hospital because of severe pain preceding the 
actual onset of gangrene. In most instances careful 
adherence to the conservative regimen that has been 
described will permit adjustment of the patient’s circu- 
lation to his oxygen needs, and many of these patients 
may be carried along for the remainder of their lives 
without the actual development of gangrene. When 
gangrene has actually developed so that all or a part of 
one or more toes is involved, the outlook is much more 
serious s than i in thrombo-angiitis obliterans. Nerve block 





15. Horton, B. T.: The Outlook in Thrombo-Angiitis Obliterans, J. .\- 
M. A. 111: 2184 (Dec. 10) 1938. 
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jor the relief of pain is indicated only for the occasional 
patient with arteriosclerotic gangrene. Most patients 
who cannot be made pain free under three weeks of 
hospitalization as described will rarely have or develop 
circulation adequate to permit a satisfactory result fol- 
lowing local amputation, and major amputation will 
usually be indicated. The element of vasospasm is not 
creat and these patients are poor surgical risks, so that 
lumbar ganglionectomy has not seemed indicated. The 


Taste 6.—565 Operations for Diabetic Gangrene (New 
England Deaconess Hospital) 








No. of Per Cent 
Treatment Cases of Total Mortality 
Minor amputation only....... 58 10.2 6 per cent 
Miscellaneous .....eccccccne 12 2.1 0 
Major amputation 
Gitte. cath sakes see @s 438 72.5 14.8 per cent 
Didcee Fi eR eee chen 57 10.1 7.0 per cent 
Total 565 99.9 12.9 per cent 





tendency to develop adequate collateral circulation or 
circulation sufficient to permit the successful accom- 
plishment of a local amputation for gangrene "is very 
slight (table 5). It is our experience that in most 
instances a patient with arteriosclerotic gangrene 
becomes an economic burden to his family or to the 
community, and the ultimate result after the appearance 
of gangrene does not justify a prolonged period of 
hospitalization in the hope of avoiding a major amputa- 
tion except in the occasional case. 

Diabetic Gangrene.—Gangrene in a patient with 
diabetes mellitus is a medical and surgical emergency. 
Its successful management requires the most meticulous 
attention to detail, early operation when and where 
indicated and carefully performed, plus complete coop- 
eration with and from the medical components of the 
team. The mortality associated with amputation for 
gangrene is appalling. That excessive mortalities are 
unjustifiable and are the result of delayed or inadequate 
treatment, there can be no doubt. The average diabetic 
patient with gangrene is about 66 years old, he has had 
(iabetes for eight years, and he has advanced arterio- 
sclerosis. He has, in addition, a metabolic disease more 
diffeult of control in the presence of infection and a 
lowered resistance to local and general infection. 
Between 5 and 6 per cent of the patients treated for 
gangrene without operation at the Deaconess Hospital 
have died of cardiovascular-renal disease. With a mor- 
tality of 10.5 per cent for all operations on the lower 
extremities of 883 diabetic patients at this same hospital, 
about one half of these, or 4.6 per cent of the entire 
group, have died of degenerative processes. With but 
lew exceptions the difference between this mortality of 
approximately 5 per cent and our actual mortality is 
the mortality of delayed or inadequate treatment. This 
Gelay may be your responsibility as a practitioner, yours 
as an internist, or mine as a surgeon. It may be, and 
probably frequently is, that of the patient. Nevertheless 
itis a responsibility which you and I must accept and 
(lo all in our power to justify. 

_\pproximately half of these patients admitted to the 
New England “Deaconess Hospital are successfully 
treated without operation. Once gangrene has definitely 
“eveloped so as to involve all or a part of the deeper 
structure of one or more toes of a pulseless foot, the 
chance of extending infection and possible death is 
greater than the chance of spontaneous amputation and 
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permanent healing. Early decision of the level for ampu- 
tation should be followed by an early and carefully 
executed operation. We have been able to do a suc- 
cessful removal of a gangrenous toe in only 10 per cent 
of our patients. When amputation at a higher level is 
necessary, that procedure assuring the greatest safety 
and shortest period of hospitalization is usually indi- 
cated. We therefore prefer amputation through the 
femur just above the condyles for most of these patients 
whose condition will permit primary closure.'* For 
bad infections in patients badly depleted from long 
standing sepsis and untreated diabetes ; in short, for any 
case in which in our judgment primary closure is unsafe, 
we employ a guillotine amputation usually through the 
lower leg. This has been necessary in only 6 per cent 
of our cases. In carefully selected cases, closed ampu- 
tation through the lower leg or a Gritti-Stokes type of 
operation is done. We feel strongly, however, that 
either a lower leg or Gritti-Stokes amputation is 
justified only when the patient’s general condition is 
sufficiently good to permit subsequent use of an artificial 
limb. 
CONCLUSIONS 

A review of the records of 112 patients with thrombo- 
angiitis obliterans and 176 patients with arterios C 
gangrene under the care of the Peripheral Vascular 
Clinic at the Massachusetts General Hospital, and 565 
patients with diabetic gangrene under my care at the 
New England Deaconess Hospital suggest that : 

1. Thrombo-angiitis obliterans is a disease of young 
and middle-aged men with symptoms of years’ duration. 

2. It is rarely seen in a woman. 

3. Calcium deposits in arteries are only rarely demon- 
strated by x-ray examination and when present are 
slight in amount. 

4. Certain cases in men between the ages of 40 and 
55 may be indistinguishable clinically from cases of 
gangrene due to arteriosclerosis. 

5. In spite of improvements in management of these 
cases, 30 per cent of our cases have come to major 
amputation. 

6. Twenty per cent of sixty-six proved cases of 
arteriosclerotic gangrene failed to show calcium deposits 
in thé arteries of the legs by x-ray examination. 

7. Sixty-three per cent of 176 patients treated with 
a diagnosis of arteriosclerotic gangrene came to ampu- 
tation through or above the lower part of the leg. 

8. Early and adequate treatment of diabetic gangrene 
is of great importance. 

205 Beacon Street. 

16. Fifty-three per cent of 559 patients operated on by us for gangrene 


1939, had primary closed thigh amputations with a mor- 
Am. J. Surg. 44:46 [April] 





prior to Jan. 1, “ima ; 
tality of 11.7 per cent (McKittrick, L. S.: 
1939). 








Classification of Mental Diseases.—Three general diag- 
nostic categories of mental disease are recognized: the organic 
psychoses, the functional psychoses and the psychoneuroses. 
The principal organic psychoses are senile dementia, cerebral 
arteriosclerosis, general paresis and the alcoholic psychoses. In 
these disorders there exists a known physical or organic basis. 
The principal functional psychoses are dementia praecox, manic- 
depressive psychosis, fnvolutional melancholia and paranoia. To 
date, no demonstrable organic pathology has been shown in 
these psychoses, so that hereditary and constitutional factors 
are considered to be of chief etiological importance. The etio- 
logical factors in the psychoneuroses and in the psychoses allied 
with psychopathic personality are usually said to be psychogenic. 
—Landis, Carney, and Page, James D.: Modern Society and 
Mental Disease, New York, Farrar & Rinehart, Inc., 1938. 
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Tue CounciI, ON PuysiIcAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


LIEBEL-FLARSHEIM SW-221 SHORT WAVE 
GENERATOR ACCEPTABLE 

Manufacturer: The Liebel-Flarsheim Company, 303 West 
Third Street, Cincinnati. 

The Liebel-Flarsheim SW-221 Short Wave Generator is 
recommended for medical and minor surgical diathermy. It is 
furnished in an all metal semiportable cabinet with a separate 
subcabinet. Standard equipment includes inductance cable, cuff 
and pad electrodes and a treatment drum 
on a counterbalanced, adjustable arm. 
Various surgical accessories for coagulation 
and desiccation are also available. The 
shipping weight for the entire unit is about 
175 pounds. Without subcabinet and acces- 
sories, the shipping weight is 98 pounds. 

A tuned plate, tuned grid oscillating cir- 
cuit is utilized, with the patient’s circuit 
inductively coupled to the oscillator. There 
is a variable condenser in the patient circuit 
for resonating this circuit with the oscil- 
lator. A single tube is employed, operating 
at a wavelength of approximately 16 
meters. The input power required to oper- 
ate the unit at full load is 750 watts, accord- 
ing to the firm, and the output, using a 
lamp load, is 260 watts. The final temperature of the trans- 
former after a run of two hours at a full load came within the 
limits of safety. 

A filter is employed in the supply line for the purpose of 
minimizing line feed-back for possible radio interference. The 
circuit also incorporates a device which protects the oscillator 
tube from overload and gives an audible signal when the unit 
needs readjustment. 

Tests were submitted by the firm to support claims made 
for the heating efficacy of the unit when applied to the human 
thigh. 

















Liebel-Flarsheim 
SW-221 Short Wave 
Generator. 


Averages for Six Tests with Each of Three Technics 








Deep Muscle, Degrees F. Oral, Degrees F. 
ee EN 


= — meme cie." career : 

Technic Initial Final Initial Final 
a re eee 96.3 105.8 97.6 98.2 
(ER re een ere 97.3 104.6 97.9 98.1 
Treatment drum ..... 96.9 103.6 97.8 98.5 





In addition, the firm submitted evidence to support the use 
of this unit in producing hyperpyrexia and for orificial heating. 
Seven fever therapy charts were supplied indicating tempera- 
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Schematic diagram of circuit. 


ture and pulse readings at fifteen minute intervals. These were 
run with the SW-221 Short Wave Unit and the Liebel-Flar- 
sheim Fever Cabinet. Analysis of six charts shows that an 
average temperature of 106 F. or over was reached in an 
average induction period of approximately one and two thirds 
hours (unit on-off). From these data it would appear that the 
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SW-221 Short Wave Unit may be used for raising genera! 
body température to 106 F. or over when used with the | iebe|. 
Flarsheim Fever Cabinet for maintaining the temperature 
the desired level. 

Seventeen tests were made with the SW-221 Short Waye 
Unit and the Chapman vaginal electrode. Twelve of these 
were carried out in an office of a qualified physician and fiye 
of them at a clinic. The twelve show an average initial tem. 
perature of 98.7 F. and an average final temperature of 108.6 F. 
Of the five tests, the initial average temperature was 97.8 F. 
and the average final reading was 108.4 F. These figures ind. 
cate that this unit may be efficacious for pelvic heating. 

The unit was investigated in a clinic acceptable to the Council 
and it was reported to give satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Liebel-Flarsheim SW-221 Short 
Wave Generator for inclusion in its list of accepted devices. 


WESTINGHOUSE THIN WINDOW LAMP 
ACCEPTABLE 

Manufacturer: Westinghouse X-Ray Company, Inc., Long 
Island City, N. Y. 

The Westinghouse Thin Window Lamp provides mercury 
arc radiation of an essentially monochromatic wavelength of 
2,537 angstroms for limited use by the physician as a bacteri- 
cidal and fungicidal agent. There is also thermal radiation 
from a hot cathode. The unit is compact, consisting of a 
Thin Window Lamp, shield and transformer, al! of which are 
demountable from the stand for portable 
use. The arm holding the lamp housing 
on the stand is adjustable in various direc- 
tions. Ultraviolet radiation is emitted only 
through a narrow treatment port in the 
hood, which also provides ventilation to 
the lamp. The hood and rim of the treat- 
ment port can be sterilized. Goggles and 
a velvet-lined carrying case are also pro- 
vided. 

The high vacuum, hot cathode, mercury 
vapor glow lamp is encased in an envelop 
of high transmission glass with a very thin 
window (approximately 4,999 inch). The 
high emission filament is flanked by two 
anodes. The transfomer and lamp require 
about 50 watts to function at 110 volts alternating current. 

In order to operate the lamp, the rated voltage is applied to 
the filament for fifteen seconds for preheating purposes, after 
which the plate voltage is applied to each anode by a thermo- 
static relay. The arc is formed in mercury vapor present in 
the lamp and the radiations emanating are characteristic of a 
mercury arc discharge. The power supply is connected to the 
lamp through a specially designed transformer the inherent 
regulation of which automatically adjusts the current supplied 
to the lamp. A spectrum of the lamp radiation was submitted. 

The radiometric investigation by the Council revealed ultra- 
violet 55 per cent, visible 10 per cent, infra-red 35 per cent. 


1. Spectral Radiation Intensities. —The spectral ultraviolet 
intensities were determined radiometrically with a vacuum 
thermopile connected with an achromatic quartz-fluorite spec- 
trometer and corrected for absorption. The spectral energy 
distribution differs remarkably from that of the low voltage, 
“hot quartz,” mercury vapor lamp, having one or both eclec- 
trodes of mercury, in which the intensity of the resonance 
emission line at 2,537 angstroms depends on the temperature 
and hence the amount (absorption) of mercury vapor in the 
burner. In the present model all the mercury is vaporized, 
there is no marked absorption by cool mercury vapor, and the 
intensity of the emission line at 2,537 angstroms, relative to 
the emission lines at longer wavelengths, is about three times 
that of this same line emitted by a so-calied hot quartz lamp. 

The intensity of the emission lines at 2,967, 3,024 and 3,132 
angstroms respectively is somewhat higher than that of the 
high potential mercury vapor lamp. 


Westinghouse Thin 
Window Lamp. 
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Of the biologically effective radiation, including 3,132 ang- 
stroms and shorter wavelengths, over 80 per cent is in the 
emission line at 2,537 angstroms, recognized as having a strong 
germicidal action. 

> Total Radiation Measurements. —The intensity of the 
ultraviolet emitted by the lamp was determined by means of 
4 differential thermopile and filter radiometer, recommended by 
the International Committee on Measurement and Standardiza- 
tion of Ultraviolet for Use in Medicine. 

At a distance of 35 mm. from the front edge (portal pro- 
tector) of the lamp housing, the intensity of the ultraviolet 
radiation, including 3,132 angstroms and shorter wavelengths, 
was found to be 650 microwatts per square centimeter. Of 
this amount, over 500 microwatts per square centimeter is in 
the highly germicidal emission line at 2,537 angstroms. Owing 
to absorption by the glass window and by the air, the inten- 
sities of the emission lines at 1,849 and 1,950 angstroms 
respectively are relatively weak radiometrically. 

The erythematogenic efficiency of the emission line at 2,537 
angstroms being only about 55 per cent that of the maximum 
at 2,967 angstroms, it is possible to deliver about twice as 
much radiation without causing an erythema. Moreover, in 
comparison with the skin tolerance to wavelengths at 3,134 
angstroms, the biologic effects are distinctive in that a large 
overexposure is permissible without causing a blister. 

Under radiometrically controlled conditions a threshold ery- 
thema (minimum perceptible erythema) was produced on the 
untanned skin by. an exposure of sixty seconds at a distance 
of 35 mm. in front of the portal protector of the lamp, in good 
agreement with the calculated time of exposure of seventy 
seconds. 

As evidence to establish the bactericidal and dermatologic 
effects of the lamp, the firm furnished reports of clinical and 
experimental studies from various physicians. A study of the 
in vitro bactericidal effects of the lamp was also furnished. 

Five qualified physicians investigated the lamp for the Coun- 
cil. Clinical tests on normal skin revealed that even pro- 
longed exposures (fifteen minutes) with the Thin Window 
Lamp failed to produce vesiculation. Persistent erythema, fol- 
lowed by exfoliation, was noted in all cases in which the 
prolonged exposures were given. Of the many dermatologic 
conditions that were treated with varying doses, none showed 
any irritation. 

The lamp was used successfully for the treatment of furun- 
cles, carbuncles, chronic granulating surfaces and various local- 
ized skin diseases. It is not to be assumed, however, that the 
lamp may be substituted for x-rays, other forms of ultraviolet 
generators or conventional topical remedies for the treatment 
of many dermatologic conditions. 

The lamp was recommended after these studies for the rea- 
sons that: 

1. It emits ultraviolet radiations and is a generator of essen- 
tially monochromatic ultraviolet radiation of a wavelength which 
produces persistent erythema without blistering, combined with 
infra-red radiation. 

2. It is bactericidal in vitro. 

3. It is particularly suitable for treating small lesions and 
diseases of the skin of limited localization. The claim that 
the Thin Window Lamp is a useful aid in controlling pyogenic, 
lungous and parasitic skin infections, indolent ulcers and wounds 
cannot be wholly substantiated according to some clinical 
experience. There is no doubt that in vitro, pyogenic and 
lungous organisms may be attenuated or destroyed, but in vivo 
the beneficial effects of ultraviolet radiation emitted by the Thin 
Window Lamp on disease caused by these organisms are not 
SO striking, 

4. It is easy and convenient to use. 

5. It is portable. 

6. It has a good margin of safety in its application. In view 
of the foregoing report, the referee recommends that the Council 
on Physical Therapy accept the Westinghouse Thin Window 
Lamp for inclusion in its list of acceptable devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicworas Leecnu, Secretary. 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1939, p. 463). 


Sulfanilamide-Merrell.—A brand of sulfanilamide-N. N. R. 


Manufactured by the Wm. S. Merrell Company. No U. S. patent or 
trademark. 

Sulfanilamide Tablets, 5 grains. 

Sulfanilamide Tablets, 7% grains. 


SULFANILAMIDE-ABBOTT (See New and Nonofficial 
Remedies, 1939, p. 466). 


The following dosage form has been accepted: 
Sulfanila vide-Abbott, 4 Gm. Ampoules (Crystals). 


IMMUNE GLOBULIN (HUMAN) (See New and Non- 
official Remedies, 1939, p. 412). 


Sharp & Dohme, Inc., Philadelphia and Baltimore. 


Immune Globulin ewan). —A sterile concentrated globulin obtained 
from human placental blood and tissue and containing immune factor or 
factors against measles. The placentas are repeatedly incised and extracted 
with 4 per cent saline solution for forty-eight hours. The soluble material 
is centrifuged, precipitated with ammonium sulfate, filtered, and otherwise 
refined and concentrated by standard methods used in the concentration 
of antitoxins. The final product is adjusted to a pu of 7.0 and contains 
0.5 per cent of phenol. Sterility is obtained by filtration. Its immunizing 
potency is determined on the basis of the diphtheria antitoxin titer of the 
placental blood. Marketed in packages of 2 cc. and 10 cc. ampule-vials. 


STEARNS VIOSTEROL (A. R. P. I. PROCESS) 
IN OIL.—A brand of viosterol in oil-N. N. R 


Manufactured by the American Research Products, Inc., a subsidiary 
of General Mills, Inc., Minneapolis. under licerse agreement with E. I. 
du Pont de Nemours Company (Frederick Stearns & Company, dis- 
tributor). U. S. patent 2,117,100 (May 10, 1938; expires 1955). 

Stearns viosterol (A. R. P. I. Process) in oil is prepared by the 
activation of ergosterol by low velocity electrons. The activated ergos- 
terol is refined and dissolved in vegetable oil. The final product is 
biologically assayed to contain not less than 10,000 units (U. S. P.) of 
vitamin D per gram. 


STEARNS COD LIVER OIL CONCENTRATE IN 
VEGETABLE OIL.—A concentrate of the nonsaponifiable 
fraction of cod liver oil dissolved in corn oil, adjusted to a 
potency of not less than 58,800 units (U. S. P.) of vitamin A 
per gram and not less than 5,800 units (U. S. P.) of vitamin D 
per gram. 

Actions and Uses—It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage.—For the liquid: Daily prophylactic dose for the 
average infant and child, from 6 to 9 drops. For the capsules: 
One capsule daily. 


Manufactured by the International Vitamin Corporation, New York 
(Frederick Stearns & agro Detroit, distributor). The concentrate 
used is made under U. S. patent 1,690,091 (Oct. 30, 1928; expires 1945). 

Stearns Cod Liver of Concentrate Capsules, 3 minims.—Each capsule 
contains 3 minims of Stearns cod liver oil concentrate in vegetable oil 
adjusted to a potency of not less than 10,000 units (U. S. P.) of vitamin 
A and 1,000 units (U. S. P.) of vitamin D per capsule. 


STEARNS COD LIVER OIL VITAMIN CONCEN- 
TRATE TABLETS.—A concentrate of the nonsaponifiable 
fraction of cod liver oil in the form of tablets, each having a 
potency of not less than 3,150 units (U. S. P.) of vitamin A 
and 315 units (U. S. P.) of vitamin D. 

Actions and Uses.—Stearns cod liver oil vitamin concentrate 
tablets possess properties similar to those of cod liver oil so 
far as these depend on the vitamin content of the latter. 

Dosage-——Two to three tablets daily, or as prescribed by 


physician. 
Manufactured by the International Vitamin Corporation, New York 
(Frederick Stearns & Company, Detroit, distributor). The concentrate 


used is made under U. S. patent 1,690,091 (Oct. 30, 1928; expires 1945). 


STEARNS HALIBUT LIVER OIL PLAIN.—A brand 
of halibut liver oil-N. N. R 

Prepared by the International Vitamin Corporation, New York 
(Frederick Stearns & Company, Detroit, distributor). No U. S. patent 
or trademark. 

Stearns Halibut Liver Oil Plain, Capsules, 3 minims.—The content of 
each capsule is assayed to contain not less than 10,000 units (U.S. P.) 
of vitamin A and not less than 170 units (U. S. P.) of vitamin D. 

Stearns halibut liver oil plain is prepared by extracting the oil of 
fresh halibut livers. The oils are refined and assayed biologically to 

have not less than 59,000 units (U. S. P.) of vitamin A and 1,000 

units (U. S. P.) of vitamin D per gram. 
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EPIDEMICS AFTER WARS 


In practically every war for which accurate records 
are available, disease has always caused more deaths 
than military maneuvers and engagements. Typhus, 
plague, cholera, typhoid, dysentery, pneumonia and 
influenza do more damage under military conditions 
than can be brought about by dynamite, torpedoes, gun 
powder and poison gas. As Dr. Hans Zinsser has said, 
“Epidemics get the blame for defeat ; generals the credit 
for victory. It ought to be the other way around.” 

In many a great war of the past, epidemic has come 
to terminate the conflict. According to Lieut. Col. Nel- 
son Mercer,! the Persians under Xerxes were defeated 
in their invasion of Greece by plague and dysentery. 
In 1741 the French captured Prague because of a 
typhus epidemic among the Austrian defenders. Napo- 
leon’s campaign failed in Russia because of typhoid, 
typhus and pneumonia. In the Mexican War of 1846- 
1847, 100,000 soldiers went to Mexico; of these 10,986 
died of typhoid, dysentery, smallpox, malaria and trop- 
ical diseases—only 1,549 were killed or died of wounds. 
In the Civil War the Union Army lost more than 
200,000 men by disease and approximately 112,000 from 
battle wounds. 

The records of the Spanish-American War and of 
the World War are so recent that they linger in the 
memories of many of us. In the Spanish-American War 
deaths of American troops in battle were 379, but 4,795 
died from disease, most of them never reaching Cuba. 
In the camps in this country typhoid caused 20,904 
cases and 2,188 deaths. During the World War, 
Mercer points out, our losses were 58,119 from disease, 
50,385 killed or died of battle wounds. A large per- 
centage of deaths were, of course, the result of the 
pandemic of influenza which prevailed in 1918. By this 
time typhoid had been brought under control so that 
there were only 2,200 cases of typhoid among more 
than 4,000,000 soldiers, and there were only 200 deaths. 

When influenza swept the world in 1918, epidemi- 
ologists undertook investigations and surveys with a 





1. Mercer, Nelson: Disease in Military Campaigns, Mil. Surgeon 78: 
130 (Feb.) 1936. ; 
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view to developing knowledge which might prevent q 
similar occurrence in the future. At that time it became 
evident that there is a periodicity in these attacks and 
that it might reasonably be suspected that a similar 
epidemic would return twenty-five or thirty years later. 
Recently Dr. Thomas M. Rivers of the Rockefeller 
Institute told the Congress on Microbiology in New 
York that another outbreak of influenza may well be 
expected in association with the present war. He 
pointed out at the same time that we have not as yet 
any effective weapon for either the prevention or the 
treatment of influenza. 

In the World War of 1918 the problems of tetanus 
and of gas gangrene were serious. Much was learned 
relative to the proper treatment of war wounds. Since 
that time there has been great advance in the develop- 
ment of antiseptics and of the surgery of trauma. New 
drugs like sulfanilamide and sulfapyridine give pos- 
sibility of control over various types of infection which 
formerly were invariably fatal. Pneumonia of certain 
forms has begun to yield to specific antiserums and to 
sulfapyridine. Gas gangrene, too, seems to be more 
amenable to modern chemotherapy, whereas it was 
apparently resistant to all efforts in 1918. In the last 
world war, trench fever and trench mouth accounted 
for vast numbers of cases of disability. We have 
learned much, too, about the control of these conditions. 

Yet the fact remains that the assembling of great 
masses of men under conditions in which sanitation is 
difficult, if not impossible, and the movement of great 
numbers of men across wide areas of country where 
they come in contact with new populations invariably 
mean the spread of disease. The louse that spreads 
typhus fever, the rats concerned with plague, and many 
another insect and animal carrier of disease still exist, 
ready to demonstrate, when the favorable opportunity 
comes, that man is but a morsel in the great cosmic 
scheme and that when he seeks to destroy himself 
nature stands cynically ready to assist him. 





GROUP HEALTH ASSOCIATION CONTRACT 
UNIQUE BUT NOT INSURANCE, 
SAYS U. S. COURT 

In the opinion of the United States Court of Appeals 
for the District of Columbia, the contract between 
Group Health Association, Inc., and its members may 
be unique, the obligation assumed by the corporation 
to its membership may be tenuous and the members’ 
responsibility to it may be correlatively attenuated, but 
the contract is not one of insurance or indemnity. The 
court, in a decision rendered September 11, thus upheld 
the judgment of the District Court of the United States 
for the District of Columbia, that Group Health Asso- 
ciation does not have to comply with the insurance laws 
of the District of Columbia. Whether or not the con- 
tract is a fair one, or whether or not it lacks sufficient 








1. Albert F. Jordan, Superintendent of Insurance for the District 
of Columbia, appellant, v. Group Health Association, a corporat? 
appellee, decided Sept. 11, 1939. 
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consideration or mutuality of obligation to be valid and 
enforceable, the court refrained from discussing ; those 
issues were not before it. A contract of insurance, the 
court pointed out, is predicated on the existence of a 
risk of loss to which one party may be subjected by 
contingent or future events and an assumption of that 
risk by another, by legally binding arrangement. Hazard 
is essential, and equally so a shifting of the resulting 
liability from the person primarily exposed to risk to 
some one else. If there is no risk, or there being one 
it is not shifted to another or others, there can be, in 
the judgment of the court, neither insurance nor indem- 
nity. After reviewing the by-laws of the corporation, 
not as they were originally adopted in 1937 but as 
they have been variously amended since that time, the 
court was convinced that neither of these two elements 
was present in the contract entered into between the 
corporation and its members. The effect of the Group 
Health Association arrangement, according to the 
by-laws as interpreted by the court, is to make available 
to members, if they wish to receive them, the services 
of the physicians employed by the corporation. The 
only obligation the corporation assumes toward its 
members is to make contracts with physicians and 
others. There is no agreement or binding obligation 
to provide such service or see that it is supplied. It 
does not guarantee that any of the services will be 
rendered nor does it assume any liability for any act 
of omission or commission by any physician who does 
render them. If for any reason it becomes unable to 
procure any or all such services when called on to do 
so, its only obligation is “to use its best efforts to pro- 
cure the needed services from another source.” After 
carefully reviewing the by-laws of the corporation, the 
court referred to the obligation assumed by the cor- 
poration as tenuous and to the contract as unique. The 
court called attention to the uncertainty of the mem- 
ber’s right of recourse against the corporation for a 
breach of its contract with him to emphasize the non- 
existence of an assumption of risk by the corporation 
or an agreement of indemnity. 

Even though Group Health Association, Inc., were 
otherwise within the purview of the insurance laws, the 
court thought that the corporation was a “relief asso- 
ciation not conducted for profit composed . . 
solely of employees of any other branch of the United 
States government service,” within the meaning of the 
insurance laws of the District of Columbia and thus 
excused from complying with such laws. The court 
did not refer, however, to any provision in the by-laws 
of the corporation that limits the services of physicians 
employed by it to members who in fact need financial 
aid. So far as is known there is no such limitation, 
the member who is a charwoman and the member who 
is a highly paid executive being entitled to the same 
quality and quantity of services. Although the insur- 
ance laws provide that a relief organization must be 
composed solely of employees of the government to be 
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entitled to exemption, the court thought that the fact 
that dependents of employees are entitled to member- 
ship in the corporation does not disturb its exempt 
status. The court based its construction of the law 
in this respect only on what it referred to as “the almost 
universal practice of relief associations and depart- 
ments” and not on any statute or court decision. 

The gist of the decision seems to be that the contract 
between Group Health Association, Inc., and its mem- 
bers imposes no legally enforceable obligation on the 
corporation to furnish relief or service of any kind 
under any condition and that, since the corporation 
assumes no risk to which a member may be subject, 
the contract is not one of insurance and the corporation 
is not engaged in the business of insurance. 


HEALTH INSURANCE IN AUSTRALIA 
AND NEW ZEALAND 

At a time when there seems to be much controversy 
as to the exact status of health insurance and legislation 
for state medicine in Australia and New Zealand, the 
official report of the Committee on Economics of the 
Canadian Medical Association,’ presented at the annual 
meeting in Montreal, June 19 to 23, is especially wel- 
come. The similarity of reactions of the medical pro- 
fession throughout the world indicates how much 
physicians are concerned everywhere in maintaining 
suitable standards of medical practice. 

In 1924 the commonwealth government of Australia 
appointed a royal commission on national health insur- 
ance. This commission omitted medical benefits from 
its system of insurance and recommended only old age 
pension and sickness benefit. Action did not follow this 
report. Then in 1935 the commonwealth government 
invited Sir Walter Kinnear, controller of the insurance 
department, Ministry of Health, England, to visit 
Australia and to assist in the investigation of a national 
health insurance scheme. Sir Walter did not consult 
with the medical profession while on this visit, but when 
he was again called in 1938, representatives of the 
profession did meet with him and discuss the problem. 
A bill, however, was prepared without consideration 
of the position of the medical profession. The main 
objections of the physicians to this bill were (1) the 
control of medical benefits by lay persons, (2) the power 
of the insurance commission with regard to regulations 
(i. e. bureaucratic control) and (3) the inadequate pay- 
ment. Despite the protests of the profession, the bill 
was forced through both houses in April 1938. 

Objections from the people of Australia supple- 
mented those of the medical profession as the provisions 
of the bill became known. It was discovered that the 
unemployed and the unemployable and their dependents 
were not insured and that, while there was a wage limit 
of £365 per annum, there was no total income limit. For 
these and other reasons the medical profession opposed 





1. Canad. M. A. J. 41:47 (Sept.) 1939. 
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the act and substituted a proposal of its own which pro- 
vided for a definite income limit, representation of the 
medical profession in the administration, free choice of 
doctor and a definite scale of fees. 

Early in 1939 the federal government decided to 
abandon completely its national insurance scheme. This 
was partly because of the “fear that the financial burden 
involved might stifle normal developmental expenditure 
if it fell simultaneously with the heavy defense pro- 
gram and while the greater part of the commonwealth 
is suffering from the effects of severe drought and 
widespread bush-fires; and secondly, because the act 
is highly unpopular throughout Australia, and its intro- 
duction against the wishes of the people might lead to 
grave political consequences.” 

New Zealand already had an extensive public health 
service, giving the department of health wide powers. 
Then in 1938 the Social Security Act was passed to 
become operative April 1, 1939. This act, along with 
benefits for superannuation, invalids, widows, orphans, 
families with more than two children, minors and the 
unemployed, and cash benefits during sickness, pro- 
vided for general practitioner service to all residents of 
New Zealand regardless of income. This also included 
the supply of all necessary drugs and medicines, appli- 
ances, free treatment in public hospitals, partial payment 
of private hospital charges, clinical and other outpatient 
services, free treatment in state mental hospitals and 
in public maternity hospitals, the services of doctors, 
nurses and all other necessary services in maternity 
cases, and also home nursing and domestic assistance, 
services of specialists and consultants, radiologic and 
laboratory services, and dental and ambulance services. 

This law was preceded by an investigation by a 
committee of seven members of the house of repre- 
sentatives with a socialist doctor as the chairman. When 
the bill was introduced in accordance with these rec- 
ommendations, the medical profession with a unanimity 
of 95 per cent resolved to oppose the measure. The 
bill, nevertheless, was rushed through parliament with 
a vote of fifty-six out of eighty seats. 

About a month after the bill was passed, a general 
election was held at which the government increased 
its majority. This vote was accepted as a popular 
endorsement of the social security act. As opposition 
grew the government made overtures to reopen discus- 
sion, proposing to introduce a system of remuneration 
on a basis of payment for service rendered. There does 
not appear, however, to be much possibility of closer 
accord between the government and the medical pro- 
fession. There does not seem to be any great popular 
demand for health insurance. The physicians of New 
Zealand hold that on account of existing facilities there 


is less need for a system of health insurance in New 
Zealand than anywhere else in the world. The medical 
profession has indicated its willingness to cooperate with 
the government on all matters affecting the health of 
the community, but little advantage has been taken of 
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this offer. The act provides for a levy on all earnings 
of the community in the form of a social security tax 
of 1 shilling in the pound. The medical profession 
addressed a letter to the committee of the House 
of Representatives on National Superannuation and 
Health Insurance, which said among other things: 


All are agreed that the promotion of health is a greater 
object than the treatment of sickness in that prevention is better 
than cure. We do not underestimate the importance of curative 
medicine, but national health insurance, which is really a system 
of indemnification for sickness, does not (especially in the pro- 
posals put forward by the government) materially advance the 
greater object of the promotion of health. There are certain 
conditions in relation to environment, to conditions at work, 
to domestic help, to nutrition of the young, to preventive medi- 
cine and to research which we as a profession know to be 
unsatisfactory. Continuous and studied attention to 
those conditions will do far more for the people than the intro- 
duction of any costly system of health insurance, and the pro- 
vision of a universal general practitioner service would do 
nothing toward remedying these deficiencies. 





Current Comment 


THE STUDENT SECTION 


In this issue on page 1267 the Student Section of 
THE JOURNAL begins its second year. The leading 
article on factors influencing ethical concepts and ideals 
among medical students is contributed by two students 
of Emory University School of Medicine, Atlanta, both 
officers in the American Association of Medical Students. 
This paper is followed by an address by the president 
of the Royal College of Surgeons of England before a 
graduating class of medical students; also a discus- 
sion of the question “Should Students Marry?” and 
a summary of the accomplishment of freshmen in 
eighty-five medical colleges in the United States and 
Canada. These articles and the news items on suc- 
ceeding pages should help medical students adjust 
themselves to their work. The Student Section 1s 
devoted to the educational interests and welfare of 
medical students, interns and residents in hospitals. 
Any one interested may submit papers, correspondence 
or news items, which will be given careful consideration. 


MICHAEL M. DAVIS AND THE 
COMMITTEE OF PHYSICIANS 

In the current issue of Survey—the midmonthly for 
September 1939—appears an article entitled “Senators, 
Doctors and National Health,” by Michael M. Davis, 
chairman of the Committee on Research in Medical 
Economics, Inc. The Committee on Research in Med- 
ical Economics, Inc., readers will remember, is con- 
ducted with a matter of $135,000 donated by the 
Rosenwald Foundation as its final contribution in the 
medical economics field. Mr. Michael M. Davis is, for 
five years, to undertake studies in the field of medical 
economics, where his interests and his invitations lead 
him. His article, which occupies one page of the Survey, 
is apparently a review of the preliminary report of the 
subcommittee of the Senate Committee on Education 
and Labor. Mr. Davis presumably speaks strongly for 
the so-called Committee of Physicians and bitterly 1! 











VotumeE 113 
NuMBER 13 


not sneeringly about the American Medical Association. 
He urges popular groups to realize that the physicians 
of this committee will work with them toward a com- 
mon goal. The Committee of Physicians has not made 
public for some time any information concerning its 
official personnel, its financial status, the methods by 


which its conclusions are reached or the extent to which. 


the original signers, that is the 430, or the subsequent 
signers, participate either in drawing up or approving 
its conclusions. Such information would undoubtedly 
be of value to the medical profession in its evaluation 
of the significance of the actions taken and the propa- 
ganda circulated by this body. By most physicians the 
testimonial of Mr. Michael M. Davis will not be con- 
sidered an endorsement. 





Medical News 


(PHYSICIANS WILL CONFER A. FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 


Study of Trachomatous Navajo Children.—From June | 
to July 17 medical officials of the Indian Medical Service 
made a study of trachoma in 122 children from the Navajo 
Indian Reservation. The children were brought from day 
schools on the reservation to the boarding school at Fort 
Defiance and received courses of sulfanilamide treatment cov- 
ering a period of twenty-two days. The laboratory work was 
done at the Navajo General Hospital, Fort Defiance. 


ARKANSAS 


Changes in Health Officers.—Dr. Leroy L. Fatherree has 
been appointed full time health officer of Little Rock to suc- 
ceed the late Dr. Thomas M. Fly——Dr. John T. Herron, Little 
Rock, has been assigned as health director of the district com- 
posed of Ashley, Desha and Chicot counties. 


State Medical Board Elects. — Dr. Lorenzo T. Evans, 
Batesville, has been elected president of the State Medical 
Board of the Arkansas Medical Society; Dr. De Veaux L. 
Owens, Harrison, vice president, and Dr. Daphney E. White, 
El Dorado, secretary. 


Trachoma Investigation.—The state board of health in 
cooperation with the state department of public welfare began 
a study of trachoma in Arkansas with a diagnostic clinic in 
Jonesboro August 24. This was said to be the first clinic of 
its kind in the state and was extended to the population of 
the northeastern part of the state, where trachoma appears to 
be prevalent. Drs. Arthur M. Washburn, director of the divi- 
sion of communicable disease of the state board of health, and 
Kingsley W. Cosgrove, state supervising ophthalmologist for 
the welfare department, were in charge of the clinic. They 
were assisted by Drs. William B. Harrell Jr., Jonesboro, county 
health officer, Martin E. Blanton and Oscar T. Cohen, Jones- 
boro, district ophthalmologists for the welfare department. A 
study of trachoma in relation to blindness by this group during 
the past year shows that about 90 per cent of the blind examined 
have suffered from trachoma. 


CALIFORNIA 


Epilepsy a Reportable Disease.— Epilepsy is now a 
reportable disease in California, according to the state depart- 
ment of health. The new law went into effect September 19. 
In the future it will be the duty of every practicing physician 
to report every patient with epilepsy to the local health officer, 
who will send the report to the state department of public 
health. This information will then be made available to the 
motor vehicle department. Failure to report will constitute a 
misdemeanor, 
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COLORADO 


_State Medical Meeting in Colorado Springs.—The sixty- 
ninth annual session of the Colorado State Medical Society will 
be held at the Antlers Hotel, Colorado Springs, October 5-7, 
under the presidency of Dr. Leo W. Bortree, Colorado Springs. 
The guest speakers will include: 

Dr. Knox E. Miller, Washington, D. C., Role of the Medical Pro- 

fession in the Control of False and Misleading Advertising. 

Miss Joy Erwin, Denver, The Doctor and the Nurse at Work. 

Dr. Rock Sleyster, Wauwatosa, Wis., President, American Medical 
Association, Medical Problems of the Day. 

Dr. Neely C. Washburn, Randolph Field, Texas, Physical, Physiologic 
and Psychologic Considerations in Selecting Personnel for Military 
Aviation. 

William S. McNary, Denver, The Doctor’s Stake in Group Hospitali- 
zation. 

Dr. Irving S. Cutter, Chicago, The Significance of Minor Signs of 
Indigestion. 

Dr. Harry R. Foerster, Milwaukee, Occupational Dermatoses. 

Donald E. Cummings, Saranac Lake, N. Y., Tuberculosis in Industry. 

Dr. Royd R. Sayers, Washington, D. C., Industrial Hygiene. 

Advertising claims versus medical facts will be discussed in 
a symposium from the University of Colorado School of Medi- 
cine, Denver, covering blood tonics, cathartics, sedatives, cos- 
metics and tobacco; the speakers will be Drs. William A. 
Rettberg, Ora L. Huddleston, Charles A. Rymer, Gerald M. 
Frumess and Robert T. Terry. Dr. Miller’s paper will be an 
adjunct to the symposium. Other speakers on the program will 
include : 

Mr. Harvey T. Sethman, Denver, The Last Ten Years and the Out- 

look. 

Dr. Herman I. Laff, Denver, Value of Bronchoscopy in Pulmonary 
Tuberculosis. 

Dr. Donn J. Barber, Greeley, A Comparative Study of the Tuberculin 
Patch Test. 

Dr John S. Bouslog, Denver, Roentgen Therapy in Inflammatory 
Disease. 

Dr. Frederick R. Harper, Denver, Management of Disappointing 
Results of Gastroenterostomy. 

Dr. Herbert A. Black, Pueblo, Differential Diagnosis of Biliary Tract 
Disease. 

Drs. Duval Prey and John M. Foster Jr., Denver, Traumatic Appen- 
dicitis. 

Dr. Harry H. Lamberson, Colorado Springs, Gonococcal Infections in 
the Male Associated with Hypospadias. 

Dr. Robert W. Dickson, Denver, Sterility in the Male. 

Dr. Jack G. Hutton, Denver, Nonvenereal Syphilitic Infections. 

Dr. John B. Hartwell, Colorado Springs, Diagnosis and Treatment of 
Vaginal Discharge. 

Dr. Clifford Lee Wilmoth, Denver, Surgical Conditions of the Knee 
Joint. 

Dr Robert G. Packard, Denver, Trimalleolar Fractures of the Ankle 
with Backward Displacement of the Foot. 

Dr. Lorenz W. Frank, Denver, Vocational Diseases from the Stand- 
point of the Internist. 

Dr. Everett E. Monro, Grand Junction, Silicosis. 

At the annual banquet Saturday evening Dr. Cutter will 

discuss “Edwin James— Pioneer Physician, Botanist and 
Explorer.” 


DISTRICT OF COLUMBIA 


Chiropractor Convicted.—The District of Columbia Com- 
mission on Licensure recently reported that I. Moton Johnson, 
a chiropractor, was convicted of practicing medicine without a 
license and sentenced to sixty days in jail July 27. 

Personal.—Dr. J. Winthrop Peabody resigned August 1 as 
superintendent and medical director of the Glenn Dale Sana- 
torium to devote his time to private practice. Dr. Daniel Leo 
Finucane, assistant superintendent, has been appointed super- 
intendent. 

The William A. White Memorial Lectures.—The super- 
intendent and staff of St. Elizabeths Hospital and the board 
of trustees of the William Alanson White Psychiatric Foun- 
dation announce the first series of William Alanson White 
Memorial Lectures. Dr. Harry Stack Sullivan, New York, 
will deliver the lectures Friday evenings in the auditorium of 
the building of the Department of the Interior on “Modern 
Psychiatric Conceptions.” The subjects and dates are: 

October 27, Conceptions of Modern Psychiatry. 

November 3, Organism and Environment. 

November 10, Diagnostic and Prognostic Syndromes. 

November 17, Explanatory and Therapeutic Conceptions. 

November 24, Prospective Developments and Research. 

Health Officer Urges Increase in Health Budget. — 
Health Officer George C. Ruhland recently submitted a 1941 
budget of $3,591,340, an increase of 43 per cent over the present 
appropriation, according to the Washington Post. The increase 
would carry out a recommendation of the U. S. Public Health 
Service for a $250,000 health center for northwest central 
Washington, which has the highest general mortality rate in 
the city, and $200,000 for a children’s ward at Gallinger Hos- 
pital and better housing of interns and families of resident 
physicians. A fund of $1,310,700, an increase of $411,300 over 





1234 MEDICAL NEWS 


the present appropriation, would be used for maintenance of 
Gallinger Hospital, including buildings now being constructed 
with PWA funds. The new budget would also provide for the 
addition of 357 health service employees. 


FLORIDA 


Court Upholds Exclusion of Osteopaths from Munici- 
pal Hospital.—A municipality, according to the circuit court, 
eleventh judicial circuit, Florida, in the recent case of Richard- 
son, an osteopath, v. Miami, may through its proper officers and 
agents regulate the use of the facilities of a hospital it operates 
and unless a practitioner can qualify under the regulations that 
have been adopted he may not complain to the courts over 
being denied admittance. No member of any school of medicine, 
the court pointed out, has as such a right to the privileges of 
a municipal hospital, and even though the Florida osteopathic 
practice act undertakes to accord to osteopaths “the same rights 
as physicians and surgeons of other schools of medicine with 
respect to the treatment of cases or holding of offices in public 
institutions” that act regulates the practice of osteopaths, not 
the operation of hospitals. 


ILLINOIS 


Nineteen Deaths from Typhoid.—Nineteen deaths have 
been reported in an outbreak of typhoid at the Manteno State 
Hospital, according to the newspapers September 16. The out- 
break has been attributed to a polluted water supply at the 
hospital (THE JouRNAL, September 9, p. 1041, and September 
16, p. 1138). 

Supervisor of Registration Resigns to Make Hair 
Tonic.—Homer J. Byrd, supervisor of registration of Illinois, 
has resigned to “devote himself to the manufacture and sale 
of hair tonic and shampoo,” according to the Chicago Tribune. 
He is also in the printing ink business, it was stated. Governor 
Horner has accepted the resignation and the position will be 
filled by Lucien A. File, Chester, until an appointment is made. 


Chicago 

Grant for Child Research.—Applications will be received 
up to September 30 for the Elizabeth McCormick Child 
Research Grant of the Institute of Medicine of Chicago. This 
grant makes available $750 for some form of encouragement 
toward child welfare and will be awarded to a qualified inves- 
tigator in the Chicago area to aid in a piece of research. Pro- 
jects should in a broad sense be in the field of pediatrics. 
Additional information may be obtained from Dr. John Favill, 
secretary of the committee on the Elizabeth McCormick Child 
Research Grant, 122 South Michigan Avenue. 


Public Meetings of the Chicago Medical Society.—The 
Chicago Medical Society is planning a series of public meet- 
ings at the Chicago Woman’s Club Theater on Eleventh Street 
near Michigan Avenue at 8:30 p. m. on the first Wednesday 
of each month from October through April. Topics of popular 
interest and importance will be presented by members and 
guests of the society. Seats on the main floor of the theater 
will be reserved until 8:25 p. m. for holders of tickets. Those 
remaining vacant on the floor at that hour and the seats in 
the balcony will be open to the general public. Tickets may 
be obtained free on application to the office of the Chicago 
Medical Society, 30 North Michigan Avenue, or through one’s 
doctor. Tickets to individual meetings or to the whole series 
may be requested. The program for this series of meetings 
follows. When only the topic is announced it is because the 
speaker has not been definitely selected. 

October 4, Are You and Your Children Being Exposed to Tuberculosis? 

Where to Find Tuberculosis, Dr. Winston H. Tucker, health com- 
missioner of Evanston. 

How to Find Tuberculosis, Dr. Robert G. Bloch, Department of 
Medicine, Division of Biological Sciences, University of Chicago. 

How to Treat Tuberculosis, Dr. James A. Britton, Northwestern 
University Medical School. 

November 1, Famous Madcaps of History, Dr. Winfred Overholser, 

St. Elizabeths Hospital, Washington, D. C. 

December 6, The National Health Program and Public Health. 

Jan. 3, 1940, When Smallpox Comes, Dr. Victor G. Heiser, New York. 

February 7, A joint meeting with the Chicago Heart Association. 

March 6, A joint meeting with the cancer committee of the Chicago 

Woman’s Club. 
April 3, Infectious and Contagious Diseases and Their Relation to 
Chronic Disease, Drs. Archibald L. Hoyne and George H. Coleman. 

In addition to this series the society is sponsoring public 
meetings on the economic aspects of medicine to be held in its 
branches under the auspices of the society, the branch and in 
some instances of some local organization. A debate is being 
arranged which will be held at the Nichols School Auditorium 
in Evanston under the auspices of the society, its Evanston 
branch, and the Lincoln School Association of Parents and 
Teachers November 7. A joint public meeting with the South 
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Chicago branch is to be held on October 29. The dates ang 
locations of such meetings and the topics and speakers will he 
announced as soon as definite arrangements are made. Some 
of these meetings in the branches will be in the form of debates 
others round table discussions and others addresses followed by 
open forums, . 


INDIANA 


_ State Medical Meeting in Fort Wayne. — The Indiana 
State Medical Association will hold its annual meeting at the 
Shrine Theater, Fort Wayne, October 10-12, under the presi- 
dency of Dr. Edmund M. Van Buskirk, Fort Wayne. Out of 
state speakers will include: 
Dr. Joseph Felsen, New York, The Newer Concepts of Intestinal 
Infection. 

Dr. Byrl R. Kirklin, Rochester, Minn., Some Contributions of the 
Roentgen Ray to Advances in Diagnosis. 

Dr. Frederick W. Clement, Toledo, Ohio, Postoperative Pulmonary 
Complications. 

Dr. Evan G, Galbraith, Toledo, Ohio, Cause, Prevention and Treat. 

ment of Pulmonary Atelectasis. 

Dr. Emmet F. Horine, Louisville, Ky., Psychologic Factors in Heart 

Disease. 
Dr. Raphael Isaacs, Ann Arbor, Mich., Diagnosis and Treatment of 
Pernicious Anemia. 

Dr. Willis C. Campbell, Memphis, Tenn., Surgery of the Hip Joint, 

Joseph E. Schaefer, M.D., D.D.S., Chicago, Oral and Plastic Surgery, 

Dr. Paul Dudley White, Boston, Diagnosis and Treatment of Cardio- 

vascular Emergencies. 

Dr. Edmund L. Keeney, Baltimore, The Medical and Surgical Treat. 

ment of Severe Bronchial Asthma. 

Dr. Henry B. Orton, Newark, N. J., Bronchoscopy as an Aid to Treat- 

ment. 
Among the Indiana speakers will be: 
Drs. Ezra V. Hahn and Paul Merrell, Indianapolis, Diagnosis and 
Treatment of Peripheral Vascular Diseases. 

Drs. Irvine H. Page and Kenneth G. Kohlstaedt, Indianapolis, The 
Sulfapyridine Treatment of Pneumonia. 

Dr. Robert V. Hoffman, South Bend, The Serum Treatment of 
Pneumonia. 

Dr. Frank H. Green Jr., Rushville, The Diagnosis and Medical Manage- 

ment of Ectopic Pregnancy. 

Dr. Paul S. Johnson, Richmond, Fatigue, Its Causes and Treatment. 

Dr. Robert G. Moore, Vincennes, The Heart Neuroses, Their Diag- 

nosis and Treatment. 
Dr. Roscoe L. Sensenich, South Bend, Diagnosis and Treatment of 
Peptic Ulcer. 

Dr. Clair L, Ingalls, Washington, Specific Primary Peritonitis. 

Dr. Frank L. Jennings, Oaklandon, Collapse Therapy of Pulmonary 
Tuberculosis. 

Dr. Maurice S. Schulhof, Muncie, Renal Anomalies from a Surgical 
Standpoint. 

Dr. Fred A. Thomas, Indianapolis, Complications Following General 
Anesthesia. 

Dr. Everett T. Zaring, Terre Haute, Who Should Choose the Anes- 

thetic? 

At the annual banquet Wednesday evening the speakers will 
be Dr. Nathan B. Van Etten, New York, President-Elect, 
American Medical Association, and George Lang, Ph.D., pro- 
fessor of philosophy, University of Alabama, University, 
“Twentieth Century Medicine Man.” At the meeting of the 
woman’s auxiliary, the speakers will include Dr. Edgar F. 
Kiser, Indianapolis, on “A Brief Sketch of the History of 
Medicine,” and Louis A. Warren, director of the Lincoln 
Museum, “The Woman Who Influenced Lincoln Most.” 
Entertainment will include various fraternity luncheons and a 
skeet and trap shoot. 


KANSAS 


Society News.— At a meeting of the Sedgwick County 
Medical Society September 19 the speakers were Drs, Harold 
F. O'Donnell, Wichita, on “Sulfapyridine in the Treatment of 
Gonorrhea” and Robert H. Maxwell, Wichita, “Ten Year 
Study of Cesarean Section in Sedgwick County.” 

New Tuberculosis Unit.—The new $425,400 Kinney Memo- 
rial Hospital was dedicated at the Kansas State Sanatorium 
for Tuberculosis, Norton, August 23. With 253 beds furnished 
by the new unit, the sanatorium now has a total of 563 beds. 
The speakers at the exercises included Governor Payne Ratner 
and Dr. Howard L. Snyder, Winfield. 


NEBRASKA 


Annual Clinical Meeting in Omaha.—The seventh annual 
assembly of the Omaha Mid-West Clinical Society will be 
held October 23-27. Among speakers listed in a preliminary 
announcement are: Drs. Charles Anderson Aldrich, Winnetka, 
Ill., pediatrics; William Wayne Babcock, Philadelphia, and 
Elliott C. Cutler, Boston, surgery; Clifford J. Barborka, Chi- 
cago, William R. Houston, Austin, Texas, and Samuel A. Levine, 
Boston, medicine; Frank E. Burch, St. Paul, eye, ear, nose and 
throat; Louis J. Karnosh, Cleveland, neurology; Clarence R. 
O’Crowley, Newark, N. J., genito-urinary disorders; Grandi- 
son D. Royston, St. Louis, gynecology and obstetrics; Walter 
Schiller, Chicago, basic sciences, and James S. Speed, Memphis, 
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Tenn., orthopedic surgery. - There will also be a symposium on 
preoperative and postoperative treatment presented by Drs. Wil- 
liam L. Estes Jr., Bethlehem, Pa.; John S. Lundy, Rochester, 
Minn.; Walter G. Maddock, Ann Arbor, Mich., and John R. 
Paine, Minneapolis. 


NEW JERSEY 


Camden Schools Closed Indefinitely—The New York 
Times reported September 16 that public and parochial schools 
in Camden would be closed indefinitely because of infantile 
paralysis. Ninety-one cases have occurred in the county since 
luly 1 with ten deaths. Schools in Camden and several suburbs 
had delayed opening until September 18 because of the prevalence 
of the disease. 


NEW YORK 


Course in Organic Neurology.—Dr. Wardner D. Ayer, 
Syracuse, will give a course on organic neurology for the 
Schoharie County Medical Society, Cobleskill, and the Mont- 
vomery County Medical Society at Amsterdam on six Tues- 
days beginning September 26. The course is given under the 
auspices of the committee on public health and education of 
the Medical Society of the State of New York, of which 
Dr. Thomas P. Farmer, Syracuse, is chairman. Subjects of 
Dr. Ayer’s lectures will be: 


September 26, The Brain and Spinal Cord. 

October 3, (a) The Neurologic Examination and (b) The Lumbar 
Puncture and Examination of Spinal Fluid. 

October 10, Acute Infectious Processes. 

October 17, Cerebral Hemorrhage and Thrombosis, Cerebral Trauma, 
Cerebrospinal Syphilis and Parkinson’s Disease. 

October 24, The Brain Tumor, Brain Abscess and Epilepsy. 

October 31, Spastic Paraplegia and Diseases of the Spinal Cord, 
Peripheral Neuritis and Pathology of the Intervertebral Disk. 


New York City 


Personal.—Henry S. Pritchett, Ph.D., president emeritus 
of the Carnegie Foundation for the Advancement of Teaching, 
died August 28 in Santa Barbara, Calif., aged 82 years. 
Dr. Charles F. McCarty, Brooklyn, recently medical director 
of the city department of welfare, has been appointed associate 
director of medical activities of the Medical Society of the 
County of Kings. 

Short Courses for Practitioners.—The New York Post- 
Graduate Medical School announces short courses varying 
from five days to a month or more, full time, in arthritis and 
rheumatic diseases, October 2-6; internal medicine, October 2 
to November 30; neurology, the month of October; ortho- 
pedics, October 9-14. In addition, the graduate school offers 
part time courses for local physicians in bacteriology, derma- 
tology and syphilology, gynecology, medicine, neurology and 
psychiatry, ophthalmology, orthopedics, otolaryngology, pathol- 
ogy and pediatrics. Address inquiries to the Director, 309 
East Twentieth Street, New York. 


Dr. Rhoads to Succeed Dr. Ewing at Memorial Hos- 
pital—The board of managers of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases has announced that 
Dr. Cornelius P, Rhoads, an associate member of the Rocke- 
feller Institute for Medical Research, has been appointed direc- 
tor of the hospital to succeed Dr. James Ewing, who will soon 
retire. Dr. Rhoads is 41 years old and graduated from Harvard 
Medical School in 1924. He has been on the staff of the 
institute since 1928. Dr, Ewing, who was professor of pathol- 
ogy at Cornell University Medical College from 1899 to 1932 
and has since been professor of oncology, has been director of 
Memorial Hospital since 1932. 


Grants for Research on Diabetes.—The New York Dia- 
betes Association announces that it has available three grants 
up to $500 each for research in diabetes. These grants may 
be used for the purchase of apparatus and supplies needed for 
special investigations and for the payment of unusual expenses 
incident to such investigations, including technical assistance, 
but not for providing apparatus and materials which are ordi- 
narily a part of laboratory equipment. The research must be 
carried out in Greater New York, though the men engaged in 
It need not be residents of Greater New York. There are no 
lormal application blanks, but letters of application must state 
definitely the qualifications of the investigator, an accurate 
description of the proposed research, the amount requested and 
the specific use of the money to be expended. It is desirable 
to include a list of persons with whom the applicant has been 
associated and who would be willing to give letters of recom- 
mendation and sponsor the applicant. Applications should be 
mailed to the Committee on Research, New York Diabetes 
Association, Inc., 22 East Fortieth Street, New York. Appli- 
Cations will be received up to November 1. 
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OHIO 


Society News.—Dr. Tinsley R. Harrison, Nashville, Tenn., 
addressed the Academy of Medicine of Cleveland and Cuya- 
hoga County Medical Society September 15 on “The Clinical 
Approach to the Hypertensive Patient.” Dr. Barney J. 
Hein, Toledo, addressed the Summit County Medical Society, 
Akron, September 5, on “Medical Economics as Viewed in 
Ohio.” —— Dr. Russel G. Means, Columbus, addressed the 
Marion Academy of Medicine September 6 on “New Concep- 
tions of Otitis Media.” 


Postgraduate Day in Canton.—The second annual Post- 
graduate Day sponsored by the Stark County Medical Society 
will be held in Canton October 11. The following members 
of the faculty of Jefferson Medical College, Philadelphia, will 
be the speakers : 

Dr. George P. Miller, professor of surgery, Present Status of Sur- 

gical Treatment of Peptic Ulcer. 

Dr. Martin E Rehfuss, clinical professor of medicine, Medical Aspects 
of Gallbladder Disease. 

Dr. Hobart R. Reimann, Magee professor of the practice of medicine 
and clinical medicine, Recent Developments in the Treatment of 
Pneumonia. 

Dr. Brooke M. Anspach, professor of gynecology, Medical and Surgical 
Treatment of Pelvic Disease. 


New Public Health Council.—Governor Bricker has 
appointed a new public health council in accordance with a new 
law reorganizing the state’s health service. Members are Drs. 
Clyde L. Cummer, Cleveland; Ward D. Coffman, Zanesville ; 
Russel G. Means, Columbus; Mrs. C. Tracy LaCost, Toledo, 
president of the Ohio Congress of Parents and Teachers; S. F. 
Ridings, D.D.S., Greenville, and Mr. William Helmer, sanitary 
engineer, Cincinnati. The new law requires that the state 
health director be appointed by the governor from a list recom- 
mended by the health council and that the health director cannot 
be removed except on recommendation of the health council. 
Dr. Roll H. Markwith, the incumbent director, was reappointed 
for the five year term set by the law. 





PENNSYLVANIA 


Medical Service Plan Chartered.—The Medical Service 
Association of Pennsylvania was chartered by the Dauphin 
County Court in Harrisburg September 7, newspapers report. 
The new plan is sponsored by the Medical Society of the State 
of Pennsylvania. Offices will be opened in Harrisburg and 
Philadelphia within a few weeks, it was said. Persons eligible 
for the service are these earning less than $60 a week if they 
have dependents and those earning less than $30 if they do not 
have dependents. Individual as well as group memberships will 
be available. Rates will begin at $2.50 a month for single per- 
sons, $4.50 for married couples, $1.50 for the first child and 
$1 for each additional child or dependent. 


District Meeting.—The annual meeting of the Fifth Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania was held in Abbottstown at the Hanover Country Club 
August 24. Dr. Carl E. Ervin, Harrisburg, spoke on “Dia- 
betes and the General Practitioner,” and Drs. John J. Shaw, 
secretary, and Alexander H. Stewart, deputy secretary of 
health, explained the program and functions of the state depart- 
ment of health. Dr. David W. Thomas, Lock Haven, presi- 
dent, and Dr. Walter F. Donaldson, Pittsburgh, secretary of 
the state society, spoke on “Medicine Faces a Crisis” and 
“The National Scene” respectively; Dr. Chauncey L. Palmer, 
Pittsburgh, chairman of the society’s committee on public leg- 
islation, “Public Assistance Medical Service in Review” and 
Mr. Lester H. Perry, Harrisburg, managing editor, Pennsyl- 
vania Medical Journal, “Insured Medical Service in Prospect.” 


SOUTH CAROLINA 


Personal.—Dr. Archie B. Hooton, Upper Marlboro, Md., 
has been made health officer of Allendale and Hampton coun- 
ties, taking over part of the work of Dr. Louis T. Claytor, 
who has been in charge of these counties as well as Barnwell 
and Bamberg counties. Dr. Claytor will remain as health 
officer of the latter two counties. Dr. James C. Brabham, 
Johnsonville, has been appointed health officer of Lexington 
County. This county was formerly joined with Calhoun County 
in a health unit under the direction of Dr. Frank L. Geiger, 
St. Matthews, who remains in Calhoun County. 


Society News.—Dr. Grady N. Coker, Canton, Ga., addressed 
a joint meeting of the Greenville County medical and dental 
societies in Greenville August 7 on “Modern Trends in Medical 
Practice” and George Albright, D.D.S., Greenville, on “Dis- 
eases and Accidents In and Around the Mouth.” —~— The 











1236 GOVERNMENT SERVICES 


Columbia Medical Society held its August meeting at the 
South Carolina State Hospital with the following program by 
members of the staff: Drs. Chapman J. Milling on paranoia; 
Joe E. Freed and William S. Hall, metrazol therapy in mental 
diseases; John T. Cuttino, bromides—mental disorders, and 
William M. Fox, dementia paralytica. 

American Legion Honors Dr. Wilson.—The American 
Legion, department of South Carolina, will confer its 1939 
plaque for distinguished service to South Carolina on Dr. 
Robert Wilson, dean and professor of medicine, Medical Col- 
lege of the State of South Carolina, Charleston. Dr. Wilson 
graduated from the college in 1892 and has been associated 
with it since 1899, first as a member of the teaching staff and 
since 1908 as dean. He was president of the Medical Asso- 
ciation of South Carolina, 1904-1905; Southern Medical Asso- 
ciation, 1915-1916, and of the Tri-State Medical Association 
of the Carolinas and Virginia, 1927-1928. He was chairman 
of the state board of health from 1907 to 1931. 


TENNESSEE 


New Health Officers.—Dr. Robert D. Hollowell, health 
officer of Charlottesville and Albemarle County, Va., has been 
appointed health officer of Shelby County. Dr. Albert L. 
Ball, Gallatin, has been appointed health officer of Bradley 
County to succeed Dr. William C. Sanford, Cleveland, who 
resigned. Dr. James A. Loveless, recently of Chattanooga, 
has been appointed district health officer of Rhea-Meigs County, 
succeeding Dr. Edwin N. Haller, Decatur. 








VIRGINIA 


Personal.—Dr. Sylvester P. Gardner, Derby, was honored 
with a testimonial dinner given by friends at the Community 
Club House, Big Stone Gap, recently, marking his retirement 
after twenty-one years on the medical staff of the Stonega 
Coke and Coal Company. Dr. Joseph Grice, Portsmouth, 
has resigned as medical director of the city schools and has 
been succeeded by Dr. Russell M. Cox. 


Society News.—At the quarterly session of the Southside 
Virginia Medical Association in Burkeville September 12 the 
speakers were Drs. Thomas F. Wheeldon, Richmond, on “What 
Message Should the Specialist Carry to the General Practi- 
tioner in Regard to the Treatment of Arthritis?”; Warren T. 
Vaughan, Richmond, “Allergic Dermatoses”; Albert V. Crosby, 
Norfolk, “Penetrating Wounds of the Thorax”; James M. 
Hutcheson, Richmond, “Spontaneous Pneumothorax Simulat- 
ing Acute Coronary Occlusion,” and Arnold F. Strauss, Nor- 
folk, “Epituberculosis.” 
State Medical Meeting in Richmond.—The Medical 
Society of Virginia will hold its seventieth annual session 
October 3-5 in Richmond with headquarters at the John Mar- 
shall Hotel. The house of delegates will meet Tuesday Octo- 
ber 3. There will be general sessions Wednesday and Thursday 
mornings, medical and surgical sessions separately Wednesday 
afternoon and a general session Thursday afternoon followed 
by round table discussions. Speakers at the general sessions 
will be: 
Dr. Franklin M. Hanger Jr., New York, Differential Diagnosis of 
Jaundice. 

Dr. Eugene M. Landis, Charlottesville, subject not announced. 

Dr. Charles H. Peterson, Roanoke, Diagnosis and Treatment of 
Mediastinal Tumors. 

Dr. Henry B. Mulholland, Charlottesville, The Use of Protamine 
Insulin in Treatment of Diabetes Mellitus. 

Dr. Richard P. Bell, Staunton, Experience with Thyroid Disease in 
Western Virginia. 

Dr. Mont R. Reid, Cincinnati, The Cancer Problem. 

Dr. Louis Hamman, Baltimore, a clinicopathologic conference. 

Dr. Alexander F, Robertson Jr., Staunton, will deliver his 
presidential address at the opening session on “The Changing 
Era in Medical Economics.” Dr. Claude Moore, Washington, 
D. C., will address the surgical section on “The Operability 
of Gastric Malignancy.” 


WASHINGTON 


Society News.—Dr. Morris Fishbein, Chicago, Editor of 
THE JouRNAL, will address a special meeting of the King 
County Medical Society, Seattle, September 28, at a luncheon 
at the Washington Athletic Club on “American Medicine and 
the National Government.” Speakers at the regular meeting 
September 18 were Drs. John W. Geehan, on “Ruptured 
Abdominal Aortic Aneurysm Producing Intestinal Obstruc- 
tion”; Joel W. Baker, “Carcinoma of the Colon,” and Kenneth 
K. Sherwood, “Source, Distribution and Symptoms of Skeletal 
Metastasis.” 
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GENERAL 


Prevalence of Poliomyelitis——The U. S. Public Heal 
Service received reports of 479 cases of poliomyelitis in the 
United States during the week ended September 2 as com. 
pared with 391 the preceding week and a median of 333 {or 
the corresponding week of the years 1934-1938. States with 
the highest incidence were: Michigan 109 cases, New York 
100, Minnesota sixty, California fifty, Pennsylvania forty-foyr 
and Ohio eleven. New Jersey reported only ten cases for the 
week, Illinois nine, Texas eight and South Carolina six. 


Food and Drug Officials Meet.—The forty-third annyaj 
conference of the Association of Food and Drug Officials of 
the United States will be held in Hartford, Conn., September 
26-29 at the Bond Hotel. Among the speakers will be George 
R. Cowgill, Ph.D., New Haven, Conn., a member of the Coun- 
cil on Foods of the American Medical Association, on “Food 
and Drug Law Problems as Viewed by the Student of Nutri- 
tion”; Mr. W. G. Campbell, chief, U. S. Food and Drug 
Administration, Washington, D. C., “Looking Ahead in Food, 
Drug and Cosmetic Control,’ and Dr. Knox E. Miller of the 
Federal Trade Commission, Washington, “Advertising and the 
Consumer.” 


Society News.—Dr. Nathan H. Polmer, New Orleans, was 
chosen president-elect of the American Congress of Physical 
Therapy at the annual meeting in New York September 5-8 
and Dr. William H. Schmidt, Philadelphia, was installed as 
president. Vice presidents elected were Drs. Fred B. Moor, 
Los Angeles; Kristian G. Hansson, New York; Miland E. 
Knapp, Minneapolis; Walter S. McClellan, Saratoga Springs, 
N. Y., and Walter J. Zeiter, Cleveland. Gold keys for research 
during the past year were awarded to Drs. Edward C. Titus 
and A. Bern Hirsh, New York; Joseph Riviére, Paris, and 
James B. Mennell, London. A gold medal was awarded to 
Dr. Henry W. Meyerding, Rochester, Minn., for an exhibit 
on etiologic factors in backache. 


Look Out for Swindler Wanting Morphine.—A physi- 
cian of New Rochelle, N. Y., reports a swindler who visits 
physicians to obtain morphine and atropine for asthmatic 
attacks and gives worthless checks in payment. The First 
National Bank of Philadelphia reported that more than thirty 
checks had been received from physicians in northern New 
Jersey, New York and the New England states. He uses the 
name Arthur G. Kuhn, is about 5 feet 8 inches tall and weighs 
about 130 pounds. He appears to have chronic asthma. He 
says that he is passing through a town on a truck, giving the 
name of a transportation company. In New Rochelle he gave 
the name of Langroth Transportation Company, 236 Spring 
Garden Avenue, Philadelphia. The Philadelphia bank reported 
that neither this firm nor the address could be located. In 
other instances he mentioned the Kuhn Express Delivery 
Service. 





Government Services 


Physicians Wanted for CCC Camps 

A recent decision by the director of the Civilian Conserva- 
tion Corps and the War Department permits the employment 
of physicians who are not medical reserve officers. Previously 
medical service in the CCC has been furnished by medical 
reserve officers with the exception of a few physicians employed 
on a contract basis. Employment may now be offered under 
the rating of civilian employees or on a contract basis, the 
initial pay being $2,600 a year. No quarters for families are 
provided and the physician will be required to pay for his 
meals at camps. Temporary quarters for him will be provided 
at a nominal fee. Those selected will be required to pay their 
own travel expenses to the nearest district headquarters, where 
they will be put on temporary duty for instructional purposes 
before being sent to camps. If the services rendered are satis- 
factory, the employment is more or less permanent. Duties at 
camps are the medical care of the enrollees and preventive 
medicine. To be eligible, a physician must be legally qualified 
to practice medicine and physically able to perform the duties. 
Physicians interested are requested to submit their applications 
to the office of the Surgeon, Headquarters, Seventh Corps 
Area, Federal Building, Omaha, giving the date when they 
will be available and preference of assignment in the follow- 
ing states: Minnesota, North Dakota, South Dakota, Iowa, 
Nebraska, Missouri, Kansas and Arkansas. 
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Foreign Letters 


LONDON 
(From Our Regular Correspcndent) 
Sept. 4, 1939. 
The War 


We have been at war with Germany since yesterday. These 
letters are concerned only with the medical aspects and have 
previously dealt almost entirely with the arrangements for the 
defense of the civilian population against air raids: problems 
of organization even greater than those of the armed forces. 
After ten months of extraordinary effort a “knock out blow” 
against the most urbanized population of Europe has become 
impossible. Steel shelters to protect 6,500,000 people have been 
distributed free to dangerous areas and soon there will be 
sufficient for 10,000,000. Every firm employing more than fifty 
persons is compelled by law to plan suitable sheiter for them. 
Arrangements were made for the transfer in four days from 
dangerous areas of 3,000,000 persons, including all the children, 
blind persons and expectant mothers, and for their feeding and 
medical care. For every hundred thousand persons there were 
sixty men and women trained in first aid work and forty men 
trained in rescue work. For civilian casualties 200,000 beds 
were available within twenty-four hours and the number will 
be increased to 300,000. Gas masks have been produced, fitted 
and distributed to the whole population, and protective helmets 
for babies to the number of 1,500,000. Busses, coaches and 
tradesmen’s vans have been prepared in thousands for conver- 
sion into ambulances, and stretcher bearers and first aid per- 
sonnel have been trained for them. A vast organization of 
trained and equipped observers, police and sirens renders a 
surprise attack impossible. The port of London has organized 
special protection for its 30,000 employees. Rationing of food 
will at once begin. For this purpose 80,000,000 ration cards 
and 19,000,000 forms for householders have already been printed. 
All this elaborate organization has been built up in four years 
and at an accelerated rate in the last year. For a week it has 
been ready for action at an hour’s notice. Hundreds of thou- 
sands of trained civilians at their daily work are ready to 
become whole time workers in the plan if the order comes. 
The evacuation of the school children and others from danger- 
ous areas, a scheme involving 30,000,000 persons which has 
never been performed on this scale in the history of the world, 
has been completed without a hitch and indeed with clocklike 
precision. The children were taken from the schools in coaches 
to the railway stations and to the country by trains reserved 
for them, ordinary traffic being largely suspended. As one train 
went out another took its place. First aid parties were in 
attendance but had little to do. The evacuation of the patients 
from the hospitals of London and other cities was performed 
with similar celerity and smoothness, according to prearranged 
plans. As typical may be taken the evacuation of the Middlesex 
Hospital, London. Coaches arrived at 9 a. m., for which patients 
on stretchers were waiting in the great hall. All the ambulant 
patients had been taken away in cars provided by friends of 
the hospital. There still remain a few patients too ill to be 
removed. A strong subbasement protected against gas is ready 
for the casualties of air raids. At Guy’s and Bartholomew’s 
hospitals, hundreds of students were to be seen engaged in 
stacking sandbags and completing other defensive arrangements. 


Underground Operating Room in London 
An underground operating room, for use in war time, is 
being built under the foundations of a new block of buildings 
at the Hospital for Sick Children, Great Ormond Street. The 
underground accommodation, the first of its kind in England, 
will consist of a receiving room with eighty seats and six 
dressing rooms where minor injuries can be treated; an oper- 
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ating room for major casualties with three tables and nine 
dressing and anesthetic cubicles; a duty room for the staff, 
and a sterilizing room. The electric light and water supply 
are from sources independent of the main service. 


The Effect of Sulfonamide Derivatives on 
Aircraft Pilots 


The fact that sulfonamide derivatives, by producing methemo- 
globin or sulfhemoglobin, may interfere with oxygen exchange 
of blood and so prove a danger to aircraft pilots is a subject 
of correspondence in the British Medical Journal. Dr. E. P. 
Mackie, medical adviser of Imperial Airways, saw a pilot who 
was suffering from symptoms of severe anoxemia as a result 
of flying at an altitude of only 13,000 feet. It was found that 
he had been taking full doses of sulfanilamide for tonsillitis. 
It is stated that a full dose of one of the sulfonamide deriva- 
tives taken shortly before flying lowers an aviator’s “ceiling” 
by about 5,000 feet. Mackie therefore recommends that pas- 
sengers, and more particularly members of the crew of an 
aircraft, should be warned against taking these drugs within 
a few days of flying. 

Dr. A. F. Rook, Central Medical Establishment, Royal Air 
Force, refers to a personal communication received by him 
nearly two years ago from Dr. V. E. Lloyd, who found symp- 
toms of intolerance from sulfanilamide in lorry drivers, which 
sometimes affected their judgment of speed and distance. Instruc- 
tions were immediately issued to all medical officers of the 
Royal Air Force that no one should be allowed to fly or drive 
automobiles while taking these drugs. Similar cases have been 
observed in America and Germany. 


Fracture Services 


The committee appointed by the government on the rehabili- 
tation of persons injured by accidents has presented its report. 
As fractures and allied injuries are by far the most important 
causes of disablement, they have received most attention. The 
system, universal until a comparatively recent date and still 
prevalent in the hospitals, by which fractures are treated in 
the general surgical wards and under general surgical routine 
is held to be gravely defective. Special fracture services 
should be organized throughout the country, as already has 
been done in a number of hospitals. They should be based 
on three principles: 1. All fractures, except those of the head, 
should be segregated in a single department. 2. The service 
should be operated and controlled by a single team under a sur- 
geon in charge. 3. Treatment should be continued until restora- 
tion of working capacity has been effected to the fullest possible 
extent. While not dissenting from the view that a fracture 
service is susceptible of extension to other injuries, such as 
those of the hands and fingers, and may be ultimately desir- 
able, the committee insists that a general traumatic service is 
not called for and under present conditions is impracticable. 
The modern fracture service should be based on concentration 
of cases in one department under single control, continuity of 
treatment and supervision until working capacity has been 
restored to the fullest possible extent. The principles of treat- 
ment aim at securing in every case exact reduction, fixation 
and immobilization of the broken part in correct position, and 
active movement from the earliest possible moment of the 
uninjured part of the limb, to prevent wastage of muscles and 
stiffness of joints. 

In a hospital of from 500 to 1,000 beds the surgeon in charge 
of the fracture clinic should be paid an honorarium of $2,500, 
and in one of from 200 to 500 beds, $1,500. As the hospital is 
a voluntary one the surgeon would not receive any remunera- 
tion for his ordinary work, but it is pointed out that the sur- 
geon in charge of a fracture clinic will have to undertake much 
more onerous and time-consuming duties than those usually 
falling to the lot of a visiting surgeon to a hospital. 
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RESTORATION OF FUNCTIONAL ACTIVITY 

After-care following the surgical treatment for securing union 
of the fracture is held to be of vital importance and should 
be directed and supervised by the surgical team responsible for 
the initial treatment. Physical therapy is useful but occupa- 
tional therapy may be more important and should be under- 
taken at rehabilitation centers rather than in hospitals. So 
far as hospital after-care is concerned, the provision of reme- 
dial exercises has mainly been considered. The fracture clinic 
should have its own gymnasium for remedial exercises and its 
own physical therapy department. But exercises, which are 
an essential part of the rehabilitation process, can be applied 
with limited accommodation and the simplest equipment. 


UNDERGRADUATE AND GRADUATE INSTRUCTION 


The committee holds that the training of students in frac- 
ture work is seriously deficient. A period of teaching in the 
fracture department, which should be part of every teaching 
hospital, should be obligatory. For graduate instruction the 
committee recommends (1) a session on fracture treatment to 
be regularly included in the refresher course for insurance 
practitioners and (2) a center for research and graduate instruc- 
tion to be established in London. 


PARIS 
(From Our Regular Correspondent) 
Aug. 12, 1939. 
Fostering International Medical Relations 


The general assembly of the Association for the Fostering 
of Medical Relations was held this year in the council cham- 
ber of the Faculty of Medicine of Paris with the minister of 
public health as chairman. This association was founded in 
1922 to facilitate contacts between French physicians and their 
colleagues in other countries. Its first concern was to create, 
at the faculty of Paris, an information bureau to make medical 
visits to Paris useful to foreign physicians by furnishing infor- 
mation on courses, conferences and current medical facts. This 
information is furnished in different languages and by corre- 
spondence. Last year nearly 3,500 physicians from all parts 
of the world consulted it, not counting 2,000 others who made 
use of its services by mail. It is planned to create a sort of 
medical club for visiting physicians in the coming year. The 
association maintains a library, exchanges scientific publica- 
tions, secures publicity abroad for important French articles 
and books, arranges visits of French physicians at foreign 
medical faculties and vice versa. It has organized courses in 
English and Spanish in the different branches of medicine. 

Jayle, at the general assembly, remarked that our age is 
inferior to that of antiquity on the score of cultural friend- 
ship, because of the lack of a universal language such as 
Greek and Latin were formerly for the Western world or 
Arabic for the Eastern. The association, therefore, lays stress 
on the only means remaining to facilitate the mutual under- 
standing of scholars, namely, the general use of English, Ger- 
man and French. Jayle related that when he was visiting one 
day in Berlin, Ehrlich invited him to attend one of his lectures 
and began to say in French “Gentlemen, we have the pleasure 
of receiving a Paris physician. I am going, therefore, to lecture 
in French and will then make some explanations in German 
for the few among us who do not understand French.” The 
world has lost this charm and skill of linguistic readiness. 
One must recover these happy times. For this purpose, Jayle 
added, three essential tasks should be vigorously prosecuted: 
exchange of scientific publications, exchange of students and 
exchange of professors. This year American works will appear 
in the large French medical journals. The same applies to the 
interchange between France and Japan. In the exchange of 
students and professors, the language will always constitute the 
great obstacle. It is for this reason that a knowledge of 
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foreign languages should be required of all students who intend 
to devote themselves to scholarship and_ research. Among 
these languages, the study of Greek and Latin ought not tg 
be neglected, for “traveling through time is just as useful as 
traveling through space.” 


The Third French Congress of Ophthalmologists 

The meeting of the third French Congress of Ophthalmol- 
ogists took place in May. Coutela’s paper dealt with the eye 
and occupational diseases. He showed how ocular lesions am 
related to other industrial accidents and intoxications due to 
manual work. Industrial dermatoses often predominate about 
the eyelid. Some of these dermatoses are purely toxic; others 
develop only when an individual predisposition is present. The 
number of mineral, animal, vegetable or chemical substances 
by which the eye or its adnexa can be injured has increased 
during the last years with the progress of industrial manufac- 
tures. Radiations, whether visible or invisible, natural or arti- 
ficially produced, form part of the pathologic picture. Besides 
traumas, or lesions caused by external agents, the eye suffers 
during general intoxications. In certain diseases, such as 
miners’ nystagmus and the ocular cramp of mechanics working 
with precision instruments, the oculomotor apparatus or the 
sensory elements of the visual apparatus alone are affected, 
Such conditions make necessary measures of industrial and 
medical prophylaxis and give rise to important medicolegal 
consequences. 

Among other papers read, attention is called to the appa- 
ratus presented by Baillart and Bideau for measuring ocular 
temperatures during thermo-electrical connection and the descrip- 
tion of the extraction of a cataract by means of Arraga’s cup- 
ping glass, explained by Binet and De Saint Martin. 


Meeting of Hydrologists 
The sixteenth International Congress on Hydrology, Clima- 
tology and Medical Geology will be held at Strasbourg Octo- 
ber 8-13. Among the questions to be discussed are those of 
the hydromineral therapy of dermatoses, mineral waters in 
petroliferous regions and the development of French thermal 
machinery in the last twenty years. Since France is at present 
under arms, the majority of scientific meetings scheduled for 

September have been postponed or canceled. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 10, 1939. 
News of the Universities 

Regulations affecting the universities are increasing in number. 
A new decree revises the regulations of the outside activities 
and fees of university teachers, e. g. those of university medical 
men and of academic experts with a private practice. The 
main features of this decree are as follows: Whenever univer- 
sity teachers are called to make investigations and to render 
expert opinions in matters pertaining to their specialty, without 
being under legal obligations to do so, their activity is to be 
regarded as within the sphere of their professional functions 
and requires no ministerial permission (THE JouRNAL, July 29, 
1933, p. 381). Expert opinions rendered to foreigners as well 
as those rendered outside their academic specialty are subject 
to the approval of the minister of arts and sciences for the reich. 
Directors of university clinics are permitted privately to treat 
patients of the first and second classes (paying patients) and to 
charge a fee whenever patients prefer personal attention; other- 
wise, treatment of the patient can be taken care of by an assis- 
tant. In addition to this, directors of university clinics may 
maintain office hours, such as is usual for practitioners. How- 
ever, if these office hours take place outside their clinics, 
ministerial permission must be sought. Beyond these possibili- 
ties, directors of university clinics may not engage in private 
practice; for example, they may not make professional calls 
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at the home of the patient. For using state equipment, materials 
and personnel, directors must pay a certain percentage of their 
subsidiary income to the state treasury. 

The German student body has resigned from the International 
Student Service, with which it had cooperated since 1936. The 
reason assigned was “that the service had manifested a growing 
anti-German tendency, especially in the sphere of social work 
among students. It was felt that the service concentrated its 
attentions on the ‘German’ students abroad who had preferred, 
jrom racial or political reasons, to leave Germany.” (The 
International Student Service, as it is well known, has endeav- 
ored to assist students who were compelled to leave Germany.) 

As pointed out previously, some universities had adopted 
regulations limiting enrolment (THE JourNAL, May 8, 1937, 
p. 1664). These provisions, however, decreased university enrol- 
ment for academic vocations to such a degree that an annual 
deficit of from 5,000 to 8,000 students has resulted. In con- 
sequence, these entrance requirements have now been abolished 
and the way opened to unlimitec enrolment. Besides, student 
attendance at the universities in most cases did not reach the 
quotas fixed: In 1933 Germany had 116,000 regular university 
students ; in 1934, 95,000; finally, not even 60,000, an attendance 
insuficient to take care of the country’s future professional needs. 

The prospects for the higher education of women were recently 
discussed by Dr. Margarete Esch, academic and vocational 
adviser for women at the University of Berlin. The number of 
female students has greatly fallen since 1933. Of the 1,612 
young women who began their studies in the winter semester of 
1936-1937, 425 intended to become physicians. 

The student session representing the whole of Germany that 
met in May in Wurzburg considered the question of the 
higher education of women. Mrs. Scholtz-Klink, who occupies 
a leading position in the nationalistic party as leader of women 
for the reich (reichsfrauenftihrerin), emphasized that women 
engaged in work for the common good may not stint their work 
by evaluating too closely their own services; the present-day 
spirit and aim was to secure “a Germanic equality” of women 
with men. Women throughout the nation may engage in all 
types of work in which their strength is in keeping with the 
requirements of the job. The leader of the bureau dealing with 
female students nevertheless said that marriage and family 
remained woman’s ultimate vocation. At this point the applause 
of the men in the audience was especially vigorous; likewise, 
when the speaker encouraged her comrades to enhance their 
charms by means of suitable clothes. 

At this student session, apart from several manifestations of 
a political nature, the struggle for the control of university 
ideals was clearly reflected. Besides students from old Germany, 
Austrian and Sudetenland students were in evidence, clad in 
blue-gray shirts; and numerous so-called volksdeutsche stu- 
denten, that is, students of German descent belonging to other 
countries, among them those from Poland, wearing white shirts, 
black trousers and black ties. In addition there appeared a 
numerous group of young fascists and Japanese, South African, 
Finnish, Hungarian, Bulgarian and Yugoslavian contingents. 
In place of the student clubs that formerly existed and boasted 
honored traditions and names and which had been abolished 
When the present political party came into power, the new 
“comradeships” that had taken their place were at this time 
given partly historical names like Hutten, York, Korner and 
Bismarck, partly names of “martyrs in the national socialistic 
cause,” though these had no connection whatever with education. 
Reich's leader Alfred Rosenberg admitted that there had 
existed in the earlier history of Germany great epochs that 
were molded by Christianity, but at the same time he made it 
clear that these epochs represented bygone and closed movements 
with which the Germans of today had no direct connection. 
lhe awakening of the German nation had been so profound that 
the German people had broken with these traditions. However, 
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national socialism, he went on to say, motivated by traditional 
ties, had refrained from destroying monuments that embodied 
a great epoch of the past. The touch-stone of loyalty to the 
party in power was, he said, to make an issue of Judaism. 
This issue had to be fought to its bitter consequences without 
relenting. 

The great majority of universities and their representatives 
assumed a negative attitude toward national socialism in 1933 
or at least temporized. Consequently, when national socialism 
took over political power, the differences between the previously 
dominating cultural stratum of society and the new political 
leadership appeared to be greater than ever before. Not only 
the traditional forms of student life but also the universities 
with their claims to scientific objectivity and _ intellectual 
autonomy were drawn into the current of the new social forces. 
The picture of the universities has greatly changed within the 
last six years. About 45 per cent of the university teachers, 
as Professor Mentzel, the new leader of the division of arts 
and sciences in the department of education of the reich, 
announced, were replaced either for political reasons or on 
account of old age. 

The unrest of the first years after 1933 in university life is 
now regarded in leading circles as terminated. Nevertheless, 
the students do not consider the revolution of the universities 
as concluded and in decisive positions as not even begun. The 
underlying causes cannot be fully understood at first glance. 
The ultimate aim is a fundamental revision of all values hereto- 
fore regarded as of absolute applicability, such as “mind” and 
“education.” These terms, it is said, require a new national 
socialistic interpretation to mediate between a onesided accep- 
tance and a premature rejection. Not until this has been done 
will the universities take the position due them among the 
important factors of the third reich. Scientific research, the 
national socialists say, has in the past been reproached with 
having become estranged from the common life of the people. 
Nazi students, on the other hand, have moved it closer, often 
into proximity with the political tasks of the nation. Science 
and scholarship are not to be subordinated to politics but fitted 
into it just as culture today is regarded as a part of character 
training. This, however, in reality implies a new gradation of 
values. Instinct and energy are not to be dominated but sup- 
ported and strengthened by knowledge. Knowledge is to be 
put at the service of instinct and energy. It is in this direction 
that national socialism guides the mental life of the students. 


ITALY 
(From Our Regular Correspondent) 
Aug. 15, 1939. 
International Congress of Comparative Pathology 

The fourth International Congress of Comparative Pathology 
was held recently in Rome. The royal family, the academicians 
of Italy and representatives of the Italian universities were 
present. The first official topic was virus diseases. Prof«ssor 
Lépine discussed immunity to virus diseases. Professors Stan- 
ley and Loring spoke on the properties and nature of purified 
virus. Large amounts of crystalline, purified virus have been 
obtained from the tobacco mosaic. Its activity depends on its 
protein structure. There are two theories on the nature of 
the viruses, namely (1) that they are autocatalysts and (2) 
that they are living agents of intramolecular (rather than of 
intermolecular) structure which originate in abiogenesis or 
else from organisms in retrograde evolution. 

The second topic concerned functions of associated antigens 
in relation to immunity. Professor Lanfranchi has proved that 
Bacillus subtilis fixes the virus of influenza equina in vitro 
and also that Bacillus subtilis antigen is useful for the pro- 
duction of immunity against influenza in horses. Professor 
Marrack spoke on the reactions between antigens and anti- 
bodies. Professor Ramon said that he observed that the value 
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of specific immunity increases when the antigen is adminis- 
tered in association with a stimulating substance which causes 
a local inflammation at the point of the injection. The diffu- 
sion of the toxin is gradual, owing to the presence of the 
reaction, and the resulting antitoxic immunity develops more 
quickly and intensely. The method has been used to obtain 
rapidly strong antitoxic serums, in the vaccination of animals 
against tetanus and for a better preparation of anticarbuncle 
vaccines. Since the establishment of a “synergy between anti- 
gens,” the knowledge on immunity has progressed so that it 
is possible at present to perform multiple immunizations of 
reciprocal reinforcing action by means of only one series of 
injections, 

The subject of the third topic was pathologic heredity. 
Professor Hirszfeld spoke on serologic mutations in the for- 
mation of blood groups. Iso-agglutinability of erythrocytes 
of the blood of group O can be due to incomplete mutation 
of hereditary factors (genes) of the O type. Professor Chiarugi 
discussed vegetal pathology in relation to human pathology. 
The immunity and morbidity of persons who are in contact 
with pathogenic agents depend on the individual secretion of 
specific factors by which either the organic resistance or the 
susceptibility to the disease is increased. The degree of patho- 
genicity of the parasites is also in genetic gradation. There- 
fore diseases are the result of the interference of genetic 
factors of the host and of the parasites. The hereditary resis- 
tance of plants to diseases can be increased by hybridization 
of samples and selection of hybrid plants. 

For the fourth topic there was a discussion on processes of 
regression in plants. 


Antidiphtheritic Vaccination 


The legislative committee of the Upper House of Repre- 
sentatives assembled to discuss the advisability of making anti- 
diphtheritic vaccination compulsory. Prof. Buffarini Guidi, 
subsecretary of state for internal affairs, said that the prin- 
ciple of making the vaccine compulsory has been established 
in Italy for the last few years. There was a ministerial law 
in 1929 by which the local authorities had the right to make 
vaccination compulsory whenever it would seem advisable for 
prevention of diphtheria. The department of public health, 
before presenting the project to the house, asked for advice 
from eminent groups of technicians, especially members of the 
Council of Public Health, and other medical authorities. In 
numerous cities and provinces in which the vaccination has 
been compulsory, there has been no inconvenience and no harm 
has been done up to now. The vaccine is prepared under 
supervision of the government. The number of people in Italy 
who have been vaccinated is about 300,000. Several senators 
took part in the discussion, after which the project of law was 
approved. 

Research on Peyote 

Professor Palmieri, head of the Istituto di Medicina legale 
of the University of Bari, carried on systematic researches on 
the toxicity of mezcaline and of the total extract of peyote 
(Echinocactus williamsi). He reported his results before the 
first Congress of Social and Legal Medicine, recently held in 
Sonn. 

Peyote is a native cactus of the southern part of the United 
States and northern part of Mexico. The drug was ingested by 
natives in the precolumbian era as a sacred plant in certain 
ceremonies. Some native Mexican groups still use it. 

Peyote produces a state of intoxication with two different 
phases: one of general stimulation with euphoria and the other 
of cerebral and physical depression, The latter phase is asso- 
ciated with colorful visual hallucinations, without loss of con- 
sciousness. Peyote contains alkaloids, especially mezcaline. 
The speaker injected mezcaline sulfate in a group of animals 
in doses of 1 Gm. of mezcaline for each kilogram of body 
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weight. The drug induced rare symptoms and killed the anj. 
mals within an hour. At necropsy, all the organs of the apj- 
mals were congested. The lung showed zones of emphysema, 
and intra-alveolar infiltration of round nucleated cells which haq 
a poor content of chromatin. The lumen of the alveoli was 
diminished but empty. The liver was in a condition of vacuolar 
degeneration. The kidneys were nephrotic and showed small 
hemorrhages, especially in the cortex. The adrenals were the 
seat of a process of steatosis. Another group of animals had 
the injection of mezcaline sulfate in daily doses of 0.3 Gm. 
for each kilogram of body weight. The animals died within 
fourteen to eighteen days with rare symptoms. The anatomic 
and histopathologic lesions were of the same type, nature and 
intensity as those which were seen in the animals killed by 
acute intoxication. However, in the animals which had a mild 
intoxication, lesions of degeneration prevailed over those of 
congestion. The blood of the animals with the acute intoxj- 
cation did not show alterations. The erythrocytes were dimin- 
ished and there was a certain degree of leukopenia in the 
animals that had the chronic intoxication. 


Society Reunion 

At the Societa Napoletana di chirurgia, Dr. Tarantino spoke 
on hydremia and chloridemia in experimental acute intestinal 
occlusion, in relation to the behavior of the adrenals. He found 
that interruption of the duodenum is followed by a diminution of 
the amount of water and chlorides in the blood. If the animals 
are previously prepared by administration of adrenal extracts or 
by transplantation of adrenals before the operation, the variations 
of hydremia and chloridemia are within physiologic figures. The 
speaker concluded that the diminution of water and chlorides in 
the blood of patients who suffer from intestinal occlusion is due 
to functional disorders of the adrenals. 

Professor Giliberti reported results of experiments with Gor- 
don’s test for malignant lymphogranuloma. The speaker found 
that the intracerebral inoculation of a suspension of lymph nodes 
with malignant lymphogranuloma in broth induces in rabbits 
meningo-encephalitis of the type described by Gordon. The sus- 
pension of malignant lymphogranuloma retains the pathogenic 
power even when it is filtered through a Berkefeld N filter. The 
filtrate resists for forty-eight hours the irradiations with 5 mg. 
of radium. The intracerebral inoculation of suspensions of lymph 
nodes with disease other than malignant lymphogranuloma did 
not cause meningo-encephalitis of Gordon’s type. The speaker 
said that Gordon’s test is of diagnostic value but has no value in 
clarifying the etiology of malignant lymphogranuloma. 





Marriages 


ArtHUR LAGRANGE VAN NAME Jr., Center Cross, Va., to 
Miss Grace Alma Cluverious of Little Plymouth in July. 

Sipney Grey Pace Jr, Richmond, Va., to Miss Maysville 
Jane Owens of Cumberland, Md., June 24. 

James JosepH McSuea, Norristown, Pa., to Miss Marcella 
Rose Marie Furey of Coaldale, June 14. 

Asa W1nc Potts, Philadelphia, to Miss Marian Carl Sharp- 
less of Rosemont, Pa., July 18. 

Bertram J. Bovguet to Miss Dorothy Miller, both of 
Wabasha, Minn., June 7 

Wair R. Griswotp, Indianapolis, to Miss Alene Daugherty 
of Paoli, Ind., May 14. 

Joseru F, Riccurut1 to Miss Kathleen Ryan, both of Maha- 
noy City, Pa., recently. 

BENJAMIN J. MALNEKOFF to Miss E. Patricia Weller, both 
of Milwaukee, May 28. 

Joun Wes ey Pratt II, Coatesville, Pa. to Miss Charlotte 
W. Hand, June 3. 
F neg SLuss to Miss Inez Jeffries, both of Indianapolis, 
uly 1. 














Deaths 


Harold Levi Rypins ® Albany, N. Y.; Harvard Medical 
School, Boston, 1919; assistant professor of medicine at the 
Albany Medical College and formerly associate and instructor 
in medicine; instructor in medicine, University of Minnesota 
Medical School, Minneapolis, 1920-1923; secretary of the New 
York State Board of Medical Examiners; past president of the 
Federation of State Medical Boards of the United States ; mem- 
her of the National Board of Medical Examiners; member of 
the executive committee of the Advisory Council on Medical 
Education; executive secretary of the medical grievance com- 
mittee of the state education department ; fellow of the American 
College of Physicians; on the staff of the Albany Hospital; 
aged 46; died, August 25, at Atlantic Beach, L. I. 

Josiah Shaftesbury Davies ® Tacoma, Wash.; University 
of Nebraska College of Medicine, Omaha, 1903; member of the 
American Academy of Ophthalmology and Otolaryngology and 
the Pacific Coast Oto-Ophthalmological Society; fellow of the 
American College of Surgeons; served during the World War; 
on the staffs of the Tacoma General Hospital, St. Joseph’s Hos- 
pital, Pierce County Hospital, Tacoma, and the Mountain View 
Sanatorium, Lakeview; aged 60; died, July 11, at Steilacoom 
Lake of coronary thrombosis. 


George W. H. Hemmeter ® Baltimore; University of 
Maryland School of Medicine, Baltimore, 1901; health officer 
of the Western health district of Baltimore; formerly instructor 
and demonstrator in the physiologic laboratories of the Univer- 
sity of Maryland and the Maryland Medical College; at one 
time professor of physiology at the Woman’s Medical College 
of Baltimore; aged 63; died, July 12, in the Johns Hopkins 
Hospital of carcinoma of the bladder. 


Louis Heitzmann ® New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1885; since 1922 emeritus professor of pathology at the New 
York Medical College and Flower Hospital; professor of bac- 
teriology and pathology at the Fordham University School of 
Medicine, 1916-1919; member of the American Urological Asso- 
ciation; author of “Urinary Analysis and Diagnosis”; aged 75; 
died, July 9. 

Homer Alanson Millard ® Minonk, Ill.; Hahnemann Med- 
ical College and Hospital, Chicago, 1890; past president and 
secretary of the Woodford County Medical Society; for many 
years member of the school board; served during the World 
War; at various times on the staffs of St. Mary’s Hospital, 
Streator, Mennonite Hospital, Bloomington, and the Brokaw 
Hospital, Normal; aged 72; died, July 18, of aplastic anemia. 


Delos Edward Cornwall ® St. Maries, Idaho; Rush Med- 
ical College, Chicago, 1907; past president of the Idaho State 
Medical Association; president of the Pacific Northwest Med- 
ical Association; formerly member of the state board of medical 
examiners; district surgeon to the Chicago, Milwaukee, St. Paul 
and Pacific Railway; aged 56; medical director of St. Maries 
Hospital, where he died, July 5, of coronary occlusion. 


James Alfred Watson ® Minneapolis; Manitoba Medical 
College, Winnipeg, Man., Canada, 1895; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology ; past presi- 
dent of the Minnesota Academy of Ophthalmology and Oto- 
laryngology ; fellow of the American College of Surgeons; on 
the staffs of the Asbury and Fairview hospitals; aged 71; died, 
June 17, of coronary thrombosis. 


William Travis Gibb ® New York; University of the City 
of New York Medical Department, 1886; instructor of gyne- 
cology at his alma mater, 1889-1898; fellow of the American 
College of Surgeons; served at various times and in various 
capacities on the staffs of St. Elizabeth’s Hospital, New York 
City Hospital and the Central Neurological Hospital; aged 76; 
died, July 6. 

Simon A. B. Berglund, Marinette, Wis.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1906; member of the State Medical Society 
ot Wisconsin; served during the World War; formerly health 
othcer; aged 58; on the staff of the Marinette and Menominee 
Hospital, where he died, July 2, of acute gangrenous stomatitis. 

Sidney Clarence Keller ® Newark, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905; 
member of the American Urological Association; on the staffs 
of the Beth Israel Hospital, City Hospital, St. James’ Hospital 
and the Newark Memorial Hospital; aged 58; died, July 7, of 
cor, mary occlusion. 
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William Freile @ Jersey City, N. J.; Bellevue Hospital 
Medical College, New York, 1898; fellow of the American Col- 
lege of Surgeons; past president of the Hudson County Medical 
Society; on the staffs of the Christ Hospital and the Medical 
Center of New Jersey; aged 65; died, July 3, of congestive 
heart disease. 

George Randolph Fox, New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1887; past 
president and formerly secretary of the Avoyelles Parish Med- 
ical Society; at one time mayor of Moreauville; aged 75; died, 
July 7, at the Touro Infirmary of bronchopneumonia. 


Raoul R. Haas, Chicago; Chicago Homeopathic Medical 
College, 1903; Northwestern University Medical School, Chi- 
cago, 1906; staff surgeon to the West Side Hospital and the 
House of Correction Hospital; aged 59; died, July 21, at Cadil- 
lac, Mich., of myocarditis and chronic nephritis. 

Alexander J. MacKenzie @ Port Huron, Mich.; Detroit 
College of Medicine, 1904; past president of St. Clair County 
Medical Society; fellow of the American College of Surgeons ; 
chief of staff of the Port Huron Hospital; aged 61; died, July 
19, while on his boat at Killarney, Ont., Canada. 


Austin Samuel Johnson ® Indianapolis; University of 
Michigan Medical School, Ann Arbor, 1924; on the staffs of 
the Methodist, City and William H. Coleman hospitals and the 
Suemma Coleman Home; served during the World War; aged 
42; died, July 1, of coronary thrombosis. 


Albert Elmo Jones, Kansas City, Mo.; University Medical 
College of Kansas City, Mo., 1908; member of the Missouri 
State Medical Association; served during the World War; aged 
53; died, July 16, in the Veterans Administration Facility, North 
Little Rock, Ark., of coronary occlusion. 


Herbert Mann, Richmond, Va.; Medical College of Vir- 
ginia, Richmond, 1903; veteran of the Spanish-American War; 
instructor in the practice of surgery, Medical College of Vir- 
ginia, for the sessions 1905-1909; physician in charge of the 
Penitentiary Hospital; died, July 7. 

Everett Monroe Ellison ® Washington, D. C.; George 
Washington University School of Medicine, Washington, D. C., 
1912; on the visiting staffs of the Gallinger and George Wash- 
ington University hospitals; aged 60; died, July 24, in Mexico, 
where he had been vacationing. 

Edward Henry Flynn, Marquette, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1881; health officer, 1912-1913; aged 79; formerly on the staff 
of St. Mary’s Hospital, where he died, July 1, of hypostatic 
pneumonia and arteriosclerosis. 

Walter James Kirby, Miami, Fla.; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1912; member of 
the Ohio State Medical Association; served during the World 
War; aged 60; died, July 10, in the Jackson Memorial Hos- 
pital of coronary occlusion. 

Palmer Lee Carlton, Covington, Ky.; Louisville (Ky.) 
Medical College, 1901; member of the Kentucky State Medical 
Association; on the staffs of the William Booth Memorial Hos- 
pital and St. Elizabeth Hospital; aged 57; died, July 13, of 
coronary thrombosis. 

Edward Joseph Moore ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; 
medical director of the Pennsylvania Mutual Life Insurance 
Company; aged 64; died, June 9, in the Jefferson Hospital of 
chronic myocarditis. 


Edward Jerome Lavin, Baltimore; Temple University 
School of Medicine, Philadelphia, 1933; member of the Medical 
Society of the State of Pennsylvania; resident to the Bon 
Secours Hospital; aged 36; died, July 14, of coronary sclerosis. 


Enoch McLain Causey, Franklinton, La.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1908; mem- 
ber of the Louisiana State Medical Society; aged 60; died, July 
11, in Shreveport of uremia and arteriosclerotic heart disease. 


Oliver Joseph La Fontaine © Chaumont, N. Y.: Uni- 
versity of the City of New York Medical Department, 1894: 
was health officer of Chaumont from 1915 to 1936 and since 
1923 health officer of Lyme; aged 72; died, June 17. 

George J. L. Haumesser, Shumway, IIl.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1881; at various times presi- 
dent and member of the village board, justice of the peace and 
county coroner; aged 81; died, July 8, in Alton. 

Charles Oliver Gamble, Paris, Texas; Howard Univer- 
sity College of Medicine, Washington, D. C., 1906; aged 63; 
died, July 4, in the Veterans Administration Facility, Hines, 
Ill., of carcinoma of the head of the pancreas. 
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Edson B. Hart, Bloomington, Ill.; Northwestern University 
Medical School, Chicago, 1900; member of the Illinois State 
Medical Society ; on the staff of the Brokaw Hospital, Normal; 
aged 67; died, July 18, of coronary occlusion. 

Frank Weeden Mathewson ® New Bedford, Mass.; Bos- 
ton University School of Medicine, 1914; served during the 
World War; aged 48; died, July 6, in St. Luke’s Hospital of 
burns received when his clothing caught fire. 

Frank Clarence Heffner ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1908; aged 53; at various times on the staffs 
of the Christ Hospital, General Hospital and the Good Samari- 
tan Hospital, where he died, July 10. 

Lyle Bruce Hart, Beckley, W. Va.; Rush Medical College, 
Chicago, 1936; member of the West Virginia State Medical 
Association; aged 30; on the staff of the Beckley Hospital, 
where he died, July 6, of carcinoma. 

Haliburton McCoy, Puunene, Hawaii; University of Vir- 
ginia Department of Medicine, Charlottesville, 1918; member of 
the Hawaii Territorial Medical Association; served during the 
World War; aged 49; died, July 2. 

Edwin Bayard Fisher, Medicine Hat, Alta., Canada; Uni- 
versity of Edinburgh Faculty of Medicine, Scotland, 1892; Uni- 
versity of Toronto Faculty of Medicine, 1894; aged 71; died, 
June 9, of cerebral hemorrhage. 

Charles Arthur Lapierre, Minneapolis; M.B., School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1890, and M.D., 1892; aged 
68; died, June 29, of uremia. 

Hiram Kilgore McConnell, Gate City, Va.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1907; member of the Medical 
Society of Virginia; county coroner; aged 58; died, July 14, 
in a hospital at Richmond. 

Adoniram Judson Chalkley, Lexington, Mo.; Washington 
University School of Medicine, St. Louis, 1905; member of the 
Missouri State Medical Association; aged 61; died, July 3, of 
chronic encephalitis. 

Louis John Ferenczi ® Bayonne, N. J.; Dartmouth Med- 
ical School, Hanover, N. H., 1913; aged 48; on the staff of the 
3ayonne Hospital, where he died, July 18, of carotid aneurysm 
and cerebral atrophy. 

Chalmers Alexander Hill @ Council Bluffs, Iowa; North- 
western University Medical School, Chicago, 1907; served dur- 
ing the World War; aged 60; died, July 9, of pneumonia and 
cerebral hemorrhage. 

Clarence Hunter Harris, Louisville, Ky.; Louisville Med- 
ical College, 1891; past president of the Jefferson County Med- 
ical Society; formerly city and county health officer; aged 68; 
died, July 8. 

George William Carter, Alexandria, Va.; University of 
Maryland School of Medicine, Baltimore, 1878; aged 84; died, 
July 20, in Jacksonville, Fla., of uremia and hypertrophy of the 
prostate. 

Edward Pierce Lockart, Norway, Mich.; College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1883; health officer ; formerly mayor ; aged 81; died, 
July 10. 

Robert Sweney Dombaugh, Marion, Ohio; Columbus Med- 
ical College, 1891; member of the Ohio State Medical Associa- 
tion; aged 70; died, July 1, of leukemia and acute hepatitis. 

John Aloysius Mogenhan ® Rochester, N. Y.; University 
of Buffalo School of Medicine, 1921; on the staff of St. Mary’s 
Hospital; aged 45; died, June 2, of pulmonary tuberculosis. 

Frederick Forest Budd, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1903; served during 
the World War; aged 58; died, June 13, of heart disease. 

William A. Fankboner ® Marion, Ind.; Rush Medical Col- 
lege, Chicago, 1891; aged 78; on the visiting staff of the Marion 
General Hospital, where he died, July 14, of carcinoma. 

Llewellyn Williams!Lord ® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1925; aged 38; died, 
July 4, of illuminating gas poisoning, self administered. 

William L. Hammersley, Frankfort, Ind.; Baltimore Med- 
ical College, 1898; aged 70; died, July 18, in the Methodist 
Episcopal Hospital, Indianapolis, of coronary occlusion. 

Oscar Batteiger Herbein, Strausstown, Pa.; Jefferson 
Medical College of Philadelphia, 1896; aged 70; died, June 18, 
in the Reading (Pa.) Hospital of heart disease. 

George Matthew Ferris, Cobourg, Ont., Canada; Trinity 
Medical College, Toronto, 1894; University of Toronto Faculty 
of Medicine, 1894; aged 68; died, July 23. 


Henry William Stephenson Kemp, Brooklyn; Universit, 
of Toronto Faculty of Medicine, Toronto, Ont., Canada, | 9,5. 
aged 54; died, July 16, in Bradenton, Fla. 


Eli Ellis, Brooklyn; New York Medical College and Flower 
Hospital, New York, 1934; aged 31; died, June 20, in the Man. 
hattan Eye and Ear Hospital, New York. 

Wellington Montelle Carrick, Hamilton, Ont., Canada: 
University of Toronto Faculty of Medicine, 1905; served during 
the World War; aged 54; died, July 2. 

Reuben William Bennett, Gretna, Va.; University College 
of Medicine, Richmond, 1899; member of the Medical Society 
of Virginia; aged 63; died, July 13. ; 

Carl Ludwig Ambos ® New York; Cornell University 
Medical College, New York, 1900; on the staff of the Royal 
Hospital ; aged 66; died, July 23. 

Charles Herbert Carruthers, Florence, Ont., Canada: 
Queen’s University Faculty of Medicine, Kingston, 1919; aged 
43; died, July 4, of heart disease. 

Charles Cunningham Campbell, Youngstown, Ohio; West- 
ern Pennsylvania Medical College, Pittsburgh, 1896; aged 72: 
died, July 14, of heart disease. 

Isadore Mogil ® New York; Fordham University School 
of Medicine, New York, 1916; on the staff of the Bronx Hos- 
pital; aged 49; died, June 15. 

Ulysses L. Dearman ® Reedy, W. Va.; Kentucky Uri- 
versity Medical Department, Louisville, 1906; aged 71; died, 
July 11, of heart disease. 

George Washington Park, Canton, Texas; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1888; aged 84: 
died, June 24, of senility. 

Charles Morrill Kent, Forestville, Conn.; Bellevue Hos- 
pital Medical College, New York, 1888; aged 74; died, June 13, 
of coronary thrombosis. 

Paul Kahn ® Frankenmuth, Mich.; Baltimore University 
School of Medicine, 1896; aged 70; died, July 17, in St. Mary's 
Hospital, Saginaw. 

Newton J. Benson, Indianapolis; University of Louisville 
(Ky.) Medical Department, 1875; aged 91; died, July 8, at 
Lawrenceville, IIl. 

Patrick Joseph Murray, Boston; Boston University School 
of Medicine, 1908; aged 63; died, July 19, in the New England 
Baptist Hospital. 

Frederick William Koons, Dormont, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; aged 64; 
died, June 26. 

Joseph Krost, Chicago; Rush Medical College, Chicago, 
1881; member of the Illinois State Medical Society; aged 79; 
died, July 20. 

Robert Gordon Duncan, Bathurst, N. B., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1898; aged 63; 
died, June 26. 

Herbert Edgar Johnson, Mount Albert, Ont., Canada; 
University of Toronto Faculty of Medicine, 1910; aged 60; 
died, June 6. 

Franklin J. Gustine, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1883; aged 77; 
died, July 9. 

Thornton Riggs Williams, Bala-Cynwyd, Pa.; College of 
Physicians and Surgeons, Baltimore, 1882; aged 88; died, 
June 23. 

Orcutt Nathan Carr, Oak Park, Ill.; Jenner Medical Col- 
lege, Chicago, 1898; aged 69; died, July 4, of Parkinson's 
disease. 

William Marion Duff, Braden, Okla.; University of Arkan- 
= School of Medicine, Little Rock, 1911; aged 66; died in 
une. 

James Andrew Shaffer, Hazen, Pa.; Cleveland Medical 
Soe 1896; served during the World War; aged 66; died in 
une. 

Frederick T. Gorton, Portage, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1883; aged 79; died, June 10. 

Joseph F. Shemwell © Baltimore; University of Maryland 
School of Medicine, Baltimore, 1889; aged 75; died, June 25. 

Christopher N. D. Campbell, Greenwood, Miss.; Louis- 
ville (Ky.) Medical College, 1884; aged 76; died, June 27. 

Harry C. Diltz, Wilkinsburg, Pa.; Medico-Chirurgical 
College of Philadelphia, 1893; aged 70; died, June 9. 

Frank Pollard, Los Angeles; Marion-Sims College 0 
Medicine, St. Louis, 1891; aged 72; died, June 13. ; 

G. L. Francis, Nettleton, Miss.; licensed in Mississipp' 
year unknown; aged 74; died, June 15. 
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TREATMENT OF BROMIDE INTOXICATION 


To the Editor:—In an otherwise excellent article on bromide 
intoxication (THE JourNAL, August 5, p. 466) Dr. Gundry 
fails to mention an important point in treatment. He suggests 
sodium chloride by mouth or parenterally to replace the bromide 
in the system but no note is made of gastric aspiration. 

Ordinarily the bromides are eliminated by the kidneys, but 
Otto E. Toenhart (Wisconsin M. J. 12:901 [Dec.] 1935) points 
out that hydrobromic acid is secreted by the stomach in approxi- 
mately the same ratio to hydrochloric acid as that of the salts 
in the blood. By using continuous gastric lavage he prevents 
reabsorption and materially hastens elimination of the bromides 
from the body. 

During the past two years Dr. E. D. Hoedemaker and I 
have had occasion to use continuous gastric aspiration in at 
least twelve cases of bromide psychosis, with gratifying results. 
The use of sodium chloride alone necessitates from two to six 
weeks of treatment, but with gastric aspiration the bromides 
are eliminated in from two to seven days, materially shortening 
the duration of the intoxication. A continuous drainage with 
negative pressure bottles is simple and efficacious. Of course, 
gastric achlorhydria invalidates gastric aspiration and accounted 
for the failure of this therapy in two of our cases. 


FREDERICK LeMERE, M.D., Seattle. 


EMBOLISM FOLLOWING KNEE-CHEST 
POSITION POST PARTUM 

To the Editor:—The article in THE JourNAL August 19 on 
this subject leaves many questions of doubt as to whether the 
emboli of air were due to air sucked in at the time that the 
knee-chest posture was assumed. 

The explanation of the modus operandi of the air getting 
into the vessels is far from convincing when the condition of 
the uterine muscle and its interior and the question of physics 
are considered. 

The vagina is a membranous pouch which may be expanded 
with air with the subject in the knee-chest posture by suction 
exerted when the abdominal viscera drop toward the chest. 
The uterus is a heavy, thick walicd muscuiar organ the ten- 
dency of which is to contract rather than dilate, and it is 
questionable whether the weight of the viscera would be suffi- 
cient to cause dilatation enough to fill the uterus with air, as 
it has a tendency to follow the viscera as they drop toward 
the chest. 

It is stated that the uterine sinuses were covered by a clot. 
This clot would act as a ball valve under pressure and cause 
closure of the sinuses while the air pressure was maintained. 
They were naturally found open after removal of the clot in 
the relaxed dead subject. 

It is stated that, when the uterine wall was carefully opened, 
air escaped from the tissues. How much air pressure would 
it require to force air from the vagina into the living tissues 
of the uterine wall? It must be taken into consideration that 
the least amount of air pressure on the surface of the endo- 
metrium would compress it, making it less pervious to air, 
and the more the pressure the more impervious it would 
become until the uterine wall gave way. 

The simile of the bellows can be used to disprove his expla- 
nation of the mechanics of the air entering the sinuses. If 
one punctures the fabric of the bellows, making a hole the size 
of the uterine vein, how much air pressure can one get from 
this hole when the nozzle is left open? If it is assumed that 
the veins are rigid, noncollapsible tubes from the uterus to the 
heart, it may be conceived that air would enter them before 
escaping through the more or less flaccid larger openings of 
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the cervix and the vulva or the tubes, but the veins collapse 
and every heart beat increases the vacuum pressure from col- 
lapse of the tissues around them to keep them closed. A 
person will bleed to death from a severed large vein, but there 
is no air embolism from the heart sucking air into the vein. 
It is not stated whether a bacteriologic study was made of 
the tissues. With manual invasion of the uterine cavity the 
amount of postpartum débris found, the spongy air-filled con- 
dition of the uterine wall and the length of time post partum, 
a gas bacillus invasion would seem to be suggested and the 
knee-chest position merely coincidental and misleading. 


E. P. Hume, M.D., Sterling, Colo. 


A CONVENIENT POSITION FOR 
SIGMOIDOSCOPY 


To the Editor:—For twenty-five years I have employed for 
patients, and taught my interns to employ, a special position 
for the use of the sigmoidoscope. While the knee-chest is an 
acceptable position for men, it is less acceptable for women, 
especially corpulent ones, and impossible for the sick and weak 
and for those confined to bed. But I have discovered that ‘many 
who use the sigmoidoscope do not know of this position, so I 
am describing it herewith. 

The patient lies on the left side across the examining couch 
or bed, with the buttocks hanging slightly over the edge, the 
legs drawn up and the back not straight across but at an angle 
of 10 or 15 degrees to the edge of the bed, so that the shoulders 
are in advance of the buttocks. It is not a Sims position, for 
both arms are forward in front of the chest, so that the patient 
lies squarely on the left shoulder, and the legs are drawn up 
together on the bed. 

The patient is not unduly exposed, is comfortable, and even 
though sick and weak can stand a prolonged examination when 
this is necessary. 

It might seem that this position would increase the recto- 
sigmoid angle and so increase the difficulty of inserting the 
tube into the sigmoid flexure, but in comparative tests with 
the same patient I have rarely found any difference in the dis- 
tance to which the tube could be inserted. It makes sigmoidos- 
copy a very easy process for the patient. 


Water A. Bastepo, M.D., New York. 


ACETYLCHOLINE IN PAROXYSMAL 
TACHYCARDIA 


To the Editor: —I read with interest the communication 
from Isaac Starr (THE JourNnat, August 5, p. 527) of the 
Department of Research Therapeutics, University of Pennsyl- 
vania School of Medicine, regarding the use of acetylcholine 
in paroxysmal attacks of tachycardia in which he states that 
“one would suppose from reading the answer that acetylcholine 
would stop attacks of paroxysmal tachycardia when given in 
doses of from 20 to 30 mg. subcutaneously. This is 
completely erroneous and there is no valid evidence 
that it has ever stopped an attack of tachycardia.” 

I heartily agree with Dr. Starr that administration of the 
drug subcutaneously has probably never stopped paroxysmal 
tachycardia. I have, however, observed five cases of paroxys- 
mal tachycardia in which I used the drug intravenously in 
doses of 0.1 Gm., and in each instance it stopped the paroxys- 
mal tachycardia immediately and this with little if any of the 
terrific side effects that one gets from mecholyl (flushing, 
salivation, sweating and hyperperistalsis). In fact, I used it 
on one patient for three separate attacks of paroxysmal tachy- 
cardia and it stopped the attack immediately and abruptly each 
time. 

My personal experience with mecholyl has been quite disap- 
pointing in that the side effects were very severe every time. 
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The effect of the drug on the paroxysmal tachycardia far from 
approached that of acetylcholine. I observed a patient under the 
care of another physician who was given mecholyl for parox- 
ysmal tachycardia and the patient promptly died. 

I agree with Dr. Starr that “it is essential that physicians 
distinguish between” acetylcholine and acetyl-8-methylcholine, 
and particularly that the dangers of mecholyl be thoroughly 
understood by the physician before he uses it. 


KENNETH H. Assott, M.D., Ontario, Calif. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


OLEOTHORAX 


To the Editor:—Please discuss the oil treatment in tuberculosis. 
R. E. Dupre, M.D., Ville Platte, La. 


ANSWER.—It is assumed that what is meant is the use of oil 
in the pleural cavity. In 1922 Bernou advocated the introduc- 
tion of oil for pleuropulmonary fistulas of the valve type and 
in other cases presenting small openings. He believed that 
massive quantities of antiseptic oil should be employed and 
named the method of treatment “oleothorax.” Since that time 
a large volume of work has been done on this subject in various 
parts of the world. In this country, Matson discussed the sub- 
ject and reported a large number of cases (Am. Rev. Tuberc. 
25:419 [April] 1932). He presented an elaborate discussion of 
the indications and a detailed description of the technic of 
administration. Different preparations of oil have been employed 
by various workers, such as cajuput oil in liquid petrolatum, 
olive oil or wesson oil. When cajuput oil is added, it is in a 
strength varying from 1 per cent to 10 per cent. Many workers 
today use plain liquid petrolatum or olive oil without cajuput oil. 

In more recent times oleothorax has been used in the treat- 
ment of tuberculous empyema which develops in patients with 
pneumothorax. In such cases the empyema cavity is drained as 
completely as possible by the simple aspiration method and oil 
is gradually introduced into the pleural cavity. At the first 
sitting it is well to introduce only a few cubic centimeters to 
determine whether any reaction occurs. If cajuput oil is being 
used, one must be extremely cautious by introducing small 
amounts at first. If no reaction occurs, one may introduce in 
twenty-four hours a larger amount and gradually increase it 
until the pleural space is almost filled. In cases in which pus 
has been forming rather rapidly, one should always leave enough 
free pleural space so as to avoid pressure developing in the 
pleural cavity as pus forms. Since the oil is lighter than pus, 
the latter may be aspirated as necessary by introducing the 
needle into the most dependent part of the pleural cavity with 
the patient in the erect position. The oil acts as a mild irritant 
and results in thickening of the pleura, which often suffices to 
control the pleural lesions. 

Oil is also used in the pleural cavity when the artificial 
pneumothorax space is being lost by obliterative adhesions, in 
order to keep the diseased lung collapsed over a longer period 
than would be possible by the continued introduction of air. 
In the occasional case an adequate collapse cannot be obtained 
by the use of air, and the introduction of oil may suffice. More- 
over, a more uniform collapse is maintained with oil. 

Oil may also be introduced into the pleural cavity when the 
patient lives in a remote place and cannot report at sufficiently 
frequent intervals to the office of a physician who administers 
artificial pneumothorax treatments. Again, there is the patient 
who is careless, incorrigible or for some other reason will not 
maintain the necessary treatment schedule to insure a continued 
collapse by the use of air. Once a good collapse is instituted, 
one is justified in gradually filling the pleural space with oil in 
order that the collapse may be maintained. This not only serves 
as an aid to the patient but often prevents such persons from 
infecting others with tubercle bacilli. 

For patients receiving artificial pneumothorax whose medias- 
tinum is so labile that it shifts far to the opposite side and thus 
a good collapse of the diseased area cannot be obtained, one 
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can stabilize the mediastinum by introducing a few cubic centi- 
meters of oil into the pneumothorax space and have the patient 
lie on the opposite side. The oil will gravitate to the region of 
the mediastinum and may result in enough irritation to fix the 
mediastinum. 

The only advantage of substituting oil for air in uncom. 
plicated artificial pneumothorax is that the patient does not need 
to report for refills. In fact, an observation by the physician 
every two or three months suffices. If pressure develops, a 
small amount of oil may be removed, or in some cases it may 
be necessary to add oil occasionally. The duration of oleo- 
thorax therapy depends much on the condition at the time it js 
instituted and the condition of the patient from time to time. 
If large pulmonary cavities are present when the treatment js 
begun, the oil may be left in the pleural space indefinitely. [f 
the disease is less extensive, the oil treatment may be discon- 
tinued at approximately the same time as one would end artificial 
pneumothorax treatment. If it was induced for empyema, it 
may be discontinued when one is reasonably certain that this 
condition is well controlled. ; 

There are certain disadvantages about the use of oil in the 
pleural cavity, one of which is that perforations may result 
either through the chest wall to the surface or into a ramifica- 
tion of a bronchus. Perforations into ramifications of bronchi 
are not uncommon in ordinary artificial pneumothorax work. 
They result in bronchopleural fistulas, which may lead to empy- 
ema of mixed infection. Therefore it is difficult to state with 
certainty whether oil in the pleural cavity actually causes this 
condition. Another disadvantage of oil is that it results in so 
much thickening of the pleura that it may be impossible for the 
lung to reexpand after the oil has been removed. A few years 
ago there was much enthusiasm among physicians for the use 
of oil in the pleural cavity. More recently, because of greater 
knowledge of the subject, particularly with reference to the 
disadvantages, a smaller number of patients are being treated 
in this manner. 


FEVER OF UNKNOWN ORIGIN 

To the Editor:—A man aged 30 has irregular attacks of chills and fever 
that have lasted for three weeks. The temperature is not constant each 
day, sometimes going to 103 F., sometimes to 99.5; some days there is no 
fever. His previous history shows that in 1918, while in Mobile, Ala., he 
had an attack of fever during August while staying in the country and 
swimming every day in a creek. The fever was high for four days, so 
high that he was delirious. There were no chills or paroxysmal fever. 
This fever was experienced the following year under the same conditions 
but not thereafter, since the family moved to lowa. In 1931, following 
a cold five hour ride in the rumble seat of a car one night during which 
time the man chilled severely, he came down twenty-four hours later with 
five days of daily paroxysms of chills and fever in the afternoon. At this 
time the chills were severe for twenty minutes. Then the temperature rose 
to 104 F. for from two to four hours. Smears for malaria were done 
during the period of fever; no parasites were found but quinine was given 
with relief. No subsequent quinine therapy was given following five 20 
grain (1.3 Gm.) doses. Later (1932) a careful search for malaria was 
made of the blood. In 1936 he tells me that he took a course of atabrine 
at the advice of a friend. What types of fevers infest the coast region 
that might have caused those childhood fevers? Do any of these become 
chronic? Is it possible that the fever in 1931 was malaria when the man 
went home for a visit to lowa from Tennessee? The five hour night ride 
was from central Indiana to Nashville, Tenn., and the patient denies any 
mosquito bites. Is the incubation period for malaria ever twenty-four 
hours? Would a septic tuberculous extrapulmonary abscess cause the 
present condition of fever? He has lost 40 pounds (18 Kg.) and the Man- 
toux reaction is +++. 1 realize that this information is much 
abridged, but | will appreciate it if you can help me with these questions 
and add any suggestions. M.D., California. 


ANSWER.—There is no febrile disease that is peculiar to the 
southern coastal region of this country. It is true that malaria 
is more common in the southern part of the United States, but 
owing to improved methods and greater speed of transportation 
the northern part of this country is rapidly becoming better 
acquainted with the so-called tropical diseases. Short bouts of 
fever of undetermined origin are relatively common in children. 
As a result of swimming in polluted water, throat and ear 
infections are the most common causes for such fevers. 

If this patient had malaria in 1931 it was not the result of 
inoculation during the preceding twenty-four hours. This does 
not eliminate the possibility of malaria. He may have been 
inoculated with the malarial parasite at some previous time and 
the clinical symptoms appeared coincidentally with the auto- 
mobile trip only by chance. 

An intelligent guess as to the diagnosis cannot be hazarded 
in this case because of the paucity of information. This is a 
30 year old man who has had fever with chills for the past 
three weeks, has lost 40 pounds and has a positive Mantoux 
reaction. Extrapulmonary tuberculosis (and pulmonary tuber- 
culosis) is a possibility but cannot be decided on the evidence 0 
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a positive Mantoux reaction. The problem is one of determin- 
ing the cause of a long continued fever. Since no physical 
observations or laboratory reports are given, the field is a rather 
> one. 

a re of the blood is indicated. Leukemia, infectious mono- 
nucleosis or some other blood disease is a possibility. Blood 
cultures and other observations should be made to settle the 
question of subacute bacterial endocarditis. Undulant fever 
should be eliminated. Atypical typhoid is a remote possibility. 
Abdominal Hodgkin’s disease sometimes runs such a course. 
These conditions may be present with a minimum of outward 
physical signs, and there are a host of others that might be 
indicated by any of a number of physical signs. 

For references to extrapulmonary tuberculosis, the corre- 
spondent is referred to a number of textbooks, all of which 
contain excellent bibliographies. Among such books are: 


Goldberg, Berjamin: Clinical Tuberculosis, Philadelphia, F. A. Davis 
Company, 1935. : ; 
Pottenger, F. M.: Tuberculosis in the Child and in the Adult, St. Louis, 

Cc. V. Mosby Company, 1934. 
Fishberg, Maurice: Pulmonary Tuberculosis, Philadelphia, Lea & 
Febiger, 1932. 


CORONARY DISEASE AND ALTITUDE 


To the Editor:—Please inform me as to the advisability of allowing a man 
aged 50, who had a moderate attack of coronary thrombosis eighteen 
months ago, to take his vacation at Lake George, N. Y. The patient is 
able to carry on his dental practice. He has never had signs of circu- 
latory failure, is free from anginal pains and is apparently in good 
health, with a pulse rate of from 70 to 80 a minute. The blood pressure 
is 110-120 systolic, 80-85 diastolic. Is there any scientific evidence that 
persons with moderate coronary sclerosis must remain at sea level? 


Julius Cogan, M.D., Brooklyn. 


ANSWER.—There is no reason why this patient should not take 
his vacation at any moderate altitude, especially since he is free 
from symptoms. Altitudes up to 10,000 or 12,000 feet are safe 
for persons who have had coronary disease including thrombosis 
provided there are no symptoms at the time, and, even if there 
are symptoms, on condition that these persons avoid climbing 
steep grades such as are common at higher altitudes. Many 
persons feel better in the clear air of hills at from 1,000 to 
2,000 feet than they do in the moist air at sea level, whether 
there is heart disease or not. The heart disease and heart 
symptoms off such a person may actually be benefited by such 
a change, since the altitude in itself has no deleterious effect. 


ANILINE DERMATITIS 

To the Editor:—The company for which | am plant physician is using a 
small percentage of para-nitrosodimethylaniline as an accelerator in one 
of its rubber compounds. ! am unable to discover in any books available 
to me whether or not this aniline derivative is toxic and if so in what per- 
centages it is dangerous. |! found this statement in “Chemistry and 
Technology of Rubber” (Davis, C. C., and Blake, J. T. Reinhold, 1937, 
p. 875): “During vulcanization, para-nitrosodimethylaniline yields some 
para-aminodimethylanili e xt | have further learned that the 
actual chemical process of an accelerator in rubber vulcanization is not 
known, although it is supposed that there is an activation of the chemistry 
involving the sulfur radical in the process. While all workmen handling 
this material have been closely watched, we have found no evidence of 
aniline toxicity. However, we have noted a yellow discoloration of the 
skin of the hands which is not removed by soap and water. |! should 
appreciate your assistance in sending me references that | can find in the 

Cleveland medical library or, if possible, reprints covering this subject. 

M.D., Ohio. 





ANSWER.—Para-nitrosodimethylaniline may be accepted as a 
rubber accelerator which has produced dermatitis among exposed 
rubber workers. This substance is not a new addition to the 
long list of accelerators but was used at least as early as 1917. 
Prosser White (Occupational Affections of the Skin, ed. 4, 
London, H. K. Lewis & Co., Ltd., 1934, p. 253) states: “Severe 
cutaneous inflammations, increasing in severity according to 
length of exposure, are due to para-nitrosodimethylaniline. This 
substance often goes by the name of ‘accelerine.’” Shepard and 
Krall (Poisons in the Rubber Industry, J. Indust. Hyg. 2:33 
[May] 1920) note that in 1917 the rubber section of the Ameri- 
can Chemical Society requested a committee on organic accelera- 
tors to investigate the toxic properties of a group of such 
substances, including para-nitrosodimethylaniline.. This report is 
published in the Journal of Industrial and Engineering Chemistry 
(10:865, 1918) and in the India Rubber World (59:82, 1918). 
Pri sser White cites Bridge in connection with para-aminodi- 
methylaniline and states: “This has caused dermatitis in 
hardeners and steamers in a ‘hard felt sheeting’ department.” 
In 1927 Quinby (J. Indust. Hyg. 8:102) refers to para-nitro- 
sodimethylaniline as a source of severe inflammation of the skin. 
Schwartz (Pub. Health Bull. 215, October 1934) reviews the 
literature referable to dermatitis in the rubber industry and 
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includes several references to para-nitrosodimethylaniline. He 
mentions the work of Healy (Nat. Safety Council Tr. 2:783, 
1929) and Davis (Rubber Age 25:199, 1929). A later article 
(Rubber Age 29:367, 1931) furnishes the best information now 
available. He states: “Para-nitrosodimethylaniline is a very 
toxic substance. During its incorporation with rubber it comes 
in contact with hydrogen sulfide and is reduced to paraminodi- 
methylaniline, giving the following toxic radicals : amido, nitroso 
and aniline. Chief effects are dermatitis, stubborn sores, nose 
and throat irritation, gastrointestinal irritation, nephritis, toxic 
anemia with blood cell pathology. However, the material is used 
in such small quantities that there is no danger if men wear 
gloves to prevent the material from coming in contact with the 
skin. The material is usually used in a paste form.” 


FATIGUE, AMINOACETIC ACID AND GELATIN 

To the Editor:—1. A married woman, aged 26, has had no illness except a 
mild case of influenza in February of this year. The urine is normal; 
the white and red blood cell count is within normal limits, with no 
abnormal cells but with hemoglobin for the past five months ranging 
between 70 and 76 per cent even though she has been taking some iron. 
The tuberculin reaction is negative and she complains of slight fatigue 
and an occasional temperature of as much as 99.4 F., but this is not 
constant. Do you suggest any treatment; if so, what? Do you think 
that the hemoglobin is too low? Any suggestions with regard to treat- 
ment or therapy will be appreciated by me. 2. In The Journal July 8 
| read with a great deal of interest the article on Knox Sparkling Gelatine, 
put up in Johnstown, N. Y. For some time | have been advising the 
taking of the contents of from two to four of the small envelops that 
come in a package stirred into a glass of cool water. This amount each 
day was advised for from two to four weeks for patients showing fatigue. 
| note that this product is not now acceptable but | know that it had 
been on the accepted list. Do you think that the product could produce 
any harm or have any bad effects on the patient if it is merely stirred 
into the water and drunk that way? Even though it does not help 
fatigue, do you consider it harmful in any way to the patient? | know 
that aminoacetic acid with vitamin Bi is recommended in fatigue; am | 
right in this? If so, what dosage and what preparation would you advise? 
Is it harmless? M.D., Alabama. 


ANSwER.—1. It would seem that the patient described is 
enjoying fairly good health. A hemoglobin content of from 
70 to 75 per cent is not usually considered entirely satisfac- 
tory and may be enough to account for the occasional fatigue. 
Unless there is some cause for the anemia apart from iron 
deficiency, the low hemoglobin may be overcome by liberal 
iron therapy. An occasional temperature of 99.4 F. may or 
may not be significant. It is less significant in a person who 
is up and about than in one who is kept at rest. Such tem- 
peratures are found to be normal for certain persons. A care- 
ful search should reveal the significance of the elevation of 
temperature in this case. 

2. The amino acids have long been used in certain instances 
of muscular weakness. Probably the most potent of these is 
aminoacetic acid, which forms the basis of numerous prepa- 
rations. In certain types of myasthenia the use of one of 
these preparations has been thought to be helpful. The dose 
is relatively high and the preparations are rather expensive. 
It has been urged that gelatin may have a beneficial effect in 
muscular fatigue and muscular weakness but insufficient evi- 
dence bolsters up these claims. The critical observer is far 
from convinced. While no harm can come from the moderate 
use of gelatin, neither can any startling results be expected. 
The same may be said for vitamin B, and the other amino 
acid preparations. It would seem wiser to attempt to fathom 
the cause of the fatigue than to present the patient with 
crutches in the way of amino acid preparations. 


TREATMENT OF GRANULOMA VENEREUM 


To the Editor:—il am anxious to know a good treatment for granuloma 
inguinale. Can you give me some information on satisfactory treatment 


for this disease? W. M. Cason, M.D., Sandersville, Ga. 


ANSWER.—Granuloma inguinale, better known as granuloma 
venereum, is caused by the Donovan bodies. Their true nature 
is not yet known. This disease is seen almost entirely in 
Negroes and is most rebellious to treatment. Unless therapy 
is kept up until long after the clinical manifestations have 
cleared up there is a tendency for it to relapse. One of the 
first requisites with the disease is prophylaxis and prevention 
of spread to others. Cleanliness is also in order, since there 
is often a secondary Vincent’s infection superimposed on the 
granuloma venereum. For example, potassium permanganate 
1: 4,000 in the form of sitz baths twice a day is useful. Soap 
and water are also indicated. Preparations of antimony seem 
to give the best results in the treatment of this disease, par- 





1246 QUERIES AND MINOR NOTES Jour. A. M. A. 


EPT. 23, 1939 


ticularly fuadin. Treatment is given by intramuscular injec- 
tion, starting with a dose of 1.5 cc. the first day, 3.5 cc. the 
second day and 5 cc. the third day, changing buttocks at each 
injection. After the first three doses are given five or six 
additional doses may be administered two or three days apart. 
After a total of some 40 cc. of the fuadin has been given, it 
is well to discontinue treatment for a week or so. The urine 
should be watched closely for evidence of irritation of the 
kidneys. If there is no irritation, a succeeding series of injec- 
tions may be employed. It is necessary, however, that therapy 
be used after all clinical manifestations have disappeared, for 
in many of these cases biopsy made from the affected areas, 
even after they are apparently well, may still show the Dono- 
van bodies in the tissue. As a rule no effect other than occa- 
sional irritation of the kidneys is noted with this preparation. 
Now and then there may be some headache or nausea, rarely 
some complaint of joint pain, transitory in character. Perma- 
nent cure of granuloma venereum requires expert care and 
much patience on the part of both patient and physician. 


CHILLS AND FEVER 


To the Editor:—\ was called recently to see a man aged 35 who is a sta- 
tionary engineer. The symptoms of which he complained extend back 
over a period of fourteen years. During these years he has spent a lot 
of money going through clinics, but the answer has always been that he 
has no organic disease. The spells of which he complains come out of a 
clear sky. There is usually a chill, sometimes severe, lasting from three 
to four hours. He has a slight headache at these times. The tempera- 
ture is always up to 101 F., sometimes 101.4. The pulse is accelerated 
to 120 or 130. The legs ache. These spells last about twenty-four hours, 
after which he is apparently back to normal again. With these spells he 
has what he describes as acute indigestion, with symptoms more or less 
severe. The spells are gradually getting worse. There is a bowel move- 
ment every day but there is a tendency to constipation. He takes sodium 
bicarbonate or the “patent medicines’ that are on the market for this 
purpose. | have not had an opportunity of doing any laboratory work on 
this patient. | suppose that all the laboratory work indicated has been 
done in the clinics he has visited. Besides chronic cholecystitis, what other 
possibilities should be considered? M.D., Minnesota. 


AnswerR.—It would, of course, be necessary to obtain the 
complete reports of the examinations in the various clinics visited 
by the patient and to learn whether the patient has ever been 
accurately studied during one of his “spells.” Nothing is said 
as to what the patient means by “acute indigestion.” An illness 
lasting only twenty-four hours is seldom observed by a physi- 
cian in time to make the necessary observations. If the studies 
made elsewhere have been complete and have thus far not 
revealed any organic disease, a different line of diagnostic attack 
must be pursued. One is at a loss to suggest what infection 
could cause illness, such as that described, over a period of 
fourteen years without disappearing in time or getting much 
worse. 

The severe chill, relatively high fever, intestinal symptoms and 
suddenness of the onset and recovery suggest an allergic type 
of reaction rather than the so-called psychogenic fever. A care- 
ful study should be made to test the patient for possible sensi- 
tivity to many substances with which he may come in contact 
in his work, diet, pastime and so on. Does the illness usually 
start at one time of the day or another? Are there any psychic 
or other underlying factors in the case? Not until such studies 
have been made can a decision be reached. It is unlikely that 
the patient has chronic cholecystitis. 


TURBINATE SHRINKING 
To the Editor:—Please let me know what success has been had with tur- 
binate shrinkage with sclerosing solutions and what solution seems to 
give best results. J. B. H. Waring, M. D., Wilmington, Ohio. 


ANSWER.—Various solutions have been used in the nose with 
the idea of shrinking the turbinates. Among these have been 
a 20 per cent solution of sodium chloride, a 50 per cent solution 
of dextrose and a 20 per cent solution of sodium salicylate. 
Quinine hydrochloride and ethyl carbamate have been used as 
well as quinine lactate. Lafayette P. Monson (Treatment of 
the Hypertrophied Inferior Turbinate by Use of Sclerosing 
Solutions, Arch. Otolaryng. 22:96 [July] 1935) has used the 
latter and claims to get good results. Others, among them 
H. H. Vail (Treatment of Hay Fever by Nasal Injections of 
Alcohol, ibid. 18:651 [Nov.] 1933), have used alcohol in various 
concentrations and have reported a similarly beneficial outcome. 

A 5 per cent sodium psylliate solution has, in addition, recently 
been recommended, one claimed advantage for it being that no 
anesthetic is required as is the case with alcohol, in which 
procaine is frequently added to the mixture. 


It is difficult to say which solution gives the best results 
None of them work perfectly and all have their advocates. The 
important thing is that the medications used be safe and not 
produce deleterious reactions, such as undue pain, swelling and 
sloughing. For this reason a 40 to 60 per cent ethyl alcohol 
solution is probably as good as any. 


STERILIZATION OF DISHES 


To the Editor:—Can you give me any information as to the sterilization 
efficiency for dishes, drinking glasses and silverware of F. D. A. phenol 
coefficient 2.25, formula K. P. 100, a bactericidal detergent made by the 
Pioneer Manufacturing Company, Cleveland? If not, can you can tell me 
what product you recommend for sterilizing a patient’s dishes other than 
by boiling? 

Jeanette F. Thomas, Hospital Superintendent, North Conway, N. H, 


ANSWER.—Sterilization of utensils by chemical agents involves 
not only employment of solutions that are actually germicidal 
but also adequate contact between germicide and bacteria. The 
latter is the more difficult phase of the problem. Literally 
countless chemical agents have been recommended and are on 
the market that under ideal laboratory conditions are able to 
kill suspensions of test bacteria as well as, or better than, a 
standard solution of phenol. But it does not follow that similar 
results are obtained on contaminated tableware, where many 
of the pathogenic organisms are protected by insoluble materials 
such as grease, the remains of food, coagulum and dried mucus. 
Attempts to solve the problem by adding detergents to bacteri- 
cidal solutions have not, on the whole, proved successful. Wash- 
ing the dishes clean before applying the germicide is not feasible, 
since that involves handling the contaminated objects and almost 
uncontrollable dissemination of the very organisms that it is 
desired to destroy. 

The “bactericidal detergent” referred to in the inquiry is 
“K. P.” (Kitchen Police), said by the manufacturers to be a 
derivative of their product “K. O.” (Kills Odor) plus a detergent 
powder. The chemical nature of these products is not divulged. 
“K. O.” in 1: 192 solution is alleged to have a phenol coefficient 
of 2.25, but in advertising emphasis is laid chiefly on its deodor- 
ant properties. No acceptable evidence that “K. P.” is an 
effective disinfectant for contaminated utensils has been found. 

Sterilization of contaminated dishes, drinking glasses and 
silverware by boiling water or live steam is simple, rapid, inex- 
pensive and absolutely certain. That is more than can be said 
for any method of chemical disinfection known at present. 


SUDDEN LOSS OF BLOOD 


To the Editor:—Do you think it possible for a man aged 43, 5 feet 7 inches 
(170 cm.) tall, weighing 175 pounds (79.4 Kg.), to lose 3 quarts of blood 
within a period of three or four hours and survive? Is it probable that 
blood taken from his ear twenty-four hours later would show only a small 
decrease in red cells? M.D., Texas. 


ANnswer.—A definite reply to the question is difficult without 
more specific information about the circumstances of the loss 
as well as the state of health of the patient. Such a man as 
described would probably have about 7 quarts of blood. It is 
usually considered that a man cannot survive loss of more than 
40 per cent of the total blood volume without prompt treatment. 
Survival in the case cited is not impossible but it is extremely 
improbable. The blood picture at twenty-four hours would 
depend on the method of loss, the rate of loss, the water intake 
and output and the sensitivity of the vasomotor system, all of 
which are unpredictable. General experience, however, would 
justify the prediction that a definite reduction in the red blood 
cell count would persist for several days or even weeks. 


SULFANILAMIDE AND IRON THERAPY 
To the Editor:—A patient with an acute case of trachoma of the eyes is 
receiving copper sulfate from 1.5 to 2 per cent in glycerin locally in the 
eyes and one-third grain (0.02 Gm.) of sulfanilamide per pound of body 
weight with equal amounts of sodium bicarbonate daily. The last labora- 
tory report showed that she had 3,480,000 red blood cells and a hemo- 
globin content of 74 per cent. At this time the question came up of giving 
her some iron preparation. Would there be any contraindication to such 
iron therapy concurrently with sulfanilamide medication? {| have been 
unable to find anything in the literature. 1! wonder whether you could 


advise me? Max W. Jacobs, M.D., St. Louis. 


ANSWER.—Concurrent iron therapy in a patient who is receiv- 
ing sulfanilamide is not contraindicated if the patient is anemic. 
As a general rule anemias do not respond well to iron therapy 
until the underlying infection is brought under control by sulf- 
anilamide therapy. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in Tue 
loURNAL, September 16, page 1154. 
SPECIAL BOARDS 
AmERICAN BOARD OF ANESTHESIOLOGY: An Affiliate of the American 


oard of Surgery. Oral. Part II. Philadelphia, Oct. 14-15. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

AMERICAN BOARD OF DERMATOLOGY AND SyPHILOLOGY: Oral. Phila- 
delphia, Nov. 3-4. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 


AME RICAN BOARD OF INTERN AL MEDICINE: Witten. v arious sec- 
is of the United States, Feb. 19. Formal application must be received 
Sec., Dr. William S. Middleton, 1301 University 


on or before Jan. 1. 
Ave., Madison, Wis. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exami- 

and review of case histories (Part I) for Group B candidates will 
held in various cities of the United States and Canada, Jan. 6. 
pplications for admission to Group B, Part I, examinations must be on 

+g not later than Oct. 4. General oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will be conducted in 
Atlantic City, N. J., Jume 8-11. Applications for admission to Group A, 
Part II examinations must be on file not later than March 15. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Written. Various cities of 
the United States and Canada, March 9. Oral. New York, June 10. 
Formal applications must be received before Jan. 1. Sec., Dr. John 
Green, 6830 Waterman Ave., St. Louis. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: 
{pplications must be filed on or before Nov. 1. 


Boston, January. 
Sec., Dr. Fremont A. 


Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Chicago, Oct. 6-7. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BOARD OF PATHOLOGY: Memphis, Nov. 22-23. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 


AMERICAN BOARD OF PeEprATRIcs: New York, April 30 and May 1. 
Kansas City, Mo., preceding the Region III — of the American 
Academy of Pediatrics. Seattle, Jume 2. Sec., Dr. C. A. Aldrich, 723 
Elm St., Winnetka, III. 

AMERICAN BOARD OF PSYCHIATRY York, 
December. Sec., Dr. Walter Freeman, N.W., 
Washington, D. C. 

AMERICAN Boarp oF RaptoLocy: Atlanta, Ga., Dec. 9-11. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

AMERICAN BOARD OF UrROLoGy: Chicago, Feb. 9-11. (The only exami- 
nation session to be held in 1940.) Case reports must be submitted not 
iter than November 9. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., 
Minneapolis. 


AND NEUROLOGY: New 
1028 Connecticut Ave. 


Florida June Examination 
Dr. William M. Rowlett, secretary, State Board of Medical 
Examiners of Florida, reports the examination held at Jackson- 
ville, June 19-20, 1939, One hundred and sixty-seven candidates 
were examined, 143 of whom passed and twenty-four failed. The 
following schools were represented : 


, Year Num 

School eo Grad ae 
University of Arkansas School of Medicine.......... (1938, 3) 3 
College of Medal EVGRQURG oo coc scdsssccrecesdes (1937) 1 
oe University School of Medicine....(1935), 

TIS) a chokreled de See Rawnl he od le tbes €8% % 66 i ck oO OLak 2 
Howard University College of Medicine............... (1933) 1 
Atlanta “Medicdl “Gailéte. coi. ccs scsdac. +. 00s. caw cower (1914) 1 
Emory University Dawes ir Geen, 04k wevowseecdeed (1923), 

(1933), (1936, 2), (1938, 2), (9939, 25). ves cteee vier 21 
University of 1 ei School of Medicine............. (1934), 

CISSR); «: CR ee sien bol ta cat tek ates dace wesw ace ea 5 
Loyola University School of Medicine..(1917), (1935), (1938) 3 
Northwestern University Medical School.............. (1921), 

C1938). CR Sc Ba east < See ee tokens 600s COs 3 
Rust NRCQiene SO eee i oak dd SUaid Sia Fe eadaad aes (1937) 1 
School of Medicine of the Division of the Biological 
_SCICNURE U6., d wicwsbas USGA 6 Gah ea so AO Us eobee eRe cleat (1934) 1 
University of Tllinois College of Medicine............ (1936) 1 
Indiana University School of Medicine.............0: (1925) 1 
State University of Iowa College of Medicine.......... (1930) 1 
University of Louisville School of Medicine........... (1924), 

_ (1927), CEWMSEEY o Cate Nite tae ch Lick one e'e an cowe owe 3 
Tulane University of Louisiana School of Medicine..... (1937), 

Te ek op ee i 14 
Johns Hopkins University School of Medicine.......... (1913), 

(3020): fie { 
University of Maryland School of Medicine and College 

Physicians and Surgeons........ (1932), aa (1939) 3 

Harvard Medical School............-- (1918), (1920), 1933) 3 
Pufts College UE OE ns nc o's ee ohn (1928), (1939) 2 
Unive rsity of Michigan Medical School............06.: age 1 
St Louis University School of Medicine. SATO, (1939, 2 3 
Wa ington Universtiy School of Medicine. ; (1939) 1 
( oe University College of Physicians and  Sur- 
,, SCONS » sins 6 cals Ge cae climes « (1908), (1910), (1918), (1935) 4 
Nev Y rk Medical College and Flower Hospitz ahaha (1937) 1 
New York University College of Medicine..... (1936), (1938) 2 
| nivers +s and Bellevue Hospital Medical College...... (1908), 

NAF OCF scare ean ee Fat a ee abe bate S41 RO CUS 30 ea Oe eae 2 
nivi at of Buffalo School of Medicine.............. (1937) 1 
Duk University School of Medicine... (1936, 2) (1939, 4) 6 
x0 Carolina Medical College tr ATMEL En i cig iera eatcte hat (1911) 1 
; Clectic Medical REE, CHMOMNMAEL, 6 occ wes cccc sees (1939) 1 
‘hio State University College of Medicine. -(1925), (1937) 2 

niversity of Cincinnati College of Medicine i gtiain adhd (1934), 

Weer 936), CIMee ee COON cece ls ck veo cabaacebenee 4 

tstern Reserve University School of Medicine. - (1938) 1 


AND LICENSURE 


University of Oklahoma School of Medicine..... ... (1936) l 
Hahnemann Medical Callege and Hospital of Phila 

Oe Ee ere Se FP yee eg T . out (1938) 1 
Jefferson Medical College of Philadelphia....... (1929) 

Cans CAPSOD vce vticcéace ce cw eewres « “4 , 3 
Temple University School of Medicine..... : (1913), 

REDS EDS CIPO Sik chs bck Meee gnwba eB¥ee , 4 
University of Pennsylvania School of Medicine.....(1921, 2), 

(1925), (1926), (1933), (1934), 7 


ST teen wos o mt 7 
as . (1930) 1 


University of Pittsburgh School of Medicine. 
(1935), 


Medical College of the State of South Carolina. 





tie) Oey SPE re Sport ee cere eer ive 3 
gk Be Se ae ee rere (1939) l 
University of Nashville Medical Department........ (1908) 1 
University of Tennessee College of Medicine........ (1938), 

(fi Me) ee ee ee ap aa —— 6 
Vanderbilt University School of Medicine... ...(1937), (1939) ? 
Baylor University College of Medicine...... (1936), (1938) 2 
University of Texas School of Medicine........ oes tamer) 1 
Medical College of Virginia............ . (1930), (1938) , 
University of Virginia Department of Medicine...... (1932), 

(193 Me. sanudde cases wees 6S aie cenes 2 
University of Western Ontario Medical Sc :hool . (1938) 1 
McGill University Faculty of Medicine...........+-...€1927) 1 

Year Number 

School FAILED Grad. Failed 
University of Alabama School of Medicine.............€1914) I 
Georgetown University School of Medicine. . (1935) 1 
Atlanta Medical College..............- (1915) 1 
Emory University School of Medicine............. . . (1939) 1 
e niversity of Georgia School of Medicine..... (1936), (1938) 2 

College of Physicians and Surgeons of Chicago....... (1912) ] 
School of Medicine of the Division of the Biological 

NN Se SP eee ee ae (1936) 1 
Tulane University of Louisiana School of Medicine (1937) 1 
Johns Hopkins University School of Medicine... .. ...- (1926) 1 
Harvard Medical School...........-ee--eeeeeee seceshueaD l 
Washington University School of Medicine...... (1918) 1 
Albany Medical College..........+-ceeee- ewan 41943) 1 
University and Bellevue Hospital Medical College. .. (1928) 1 
University of Buffalo School of Medicine. (1932) 1 
Jefferson Medical College of Philadelphia. (1933) 1 
University of Pennsylvania School of Medicine. (1930) . 
Medical College of the State of South Carolina. (1929) l 
University of Tennessee College of Medicine. . ; (1930) 1 
Medical College of Virginia........ ee (1924) 1 
University of Virginia Department of Medicine (1937) 1 
Marquette University School of Medicine.... (1916) 1 
Wisconsin College of Physicians and Su ns (1901) 1 

(1912) 1 


University of Toronto Faculty of Me 


Nebraska June Examination 
Mrs. Clark Perkins, director, Bureau of rag ey 3oards, 
reports the written examination held at Omaha, June 8-9, 1939. 
Seventy-seven candidates were examined, all ot whom passed. 


The following schools were represented : 
Year Number 


School ing ani Grad. Passed 
Creighton University School of Medicine............ (1938, 2), 

CO, BOE ne deb ule ew ttle ohokaw Sh ewe pee eeeh Beas 16 
University of Nebraska College of Medicine........ (1937), 

rus ee el: Rs errr a 61 


Six physicians were licensed by reciprocity and one physician 
was licensed by endorsement from January 30 through June 5. 
The following schools were represented : 


= nee . Year Reciprocity 

School LICENSED BY RECIPROCITY Grad with 
University of Colorado School of Medicine...........(1936) Colorado 
Northwestern University Medical School........... (1929) Kansas, 


(1935) Iowa 


State University of Iowa College of Medicine. (1936) Towa 
University of Kansas School of Medicine............ (1937) Kansas 
Washington University School of Medicine........... (1937) Missouri 
s , Year Endorsement 

LICENSED BY ENDORSEMENT . A 

Grad. of 


School 


University of Nebraska College of Medicine...... (1932)N. B. M. Ex. 


South Dakota July Report 
Dr. G. J. Van Heuvelen, director, Medical Licensure, reports 
the written examination held by the South Dakota State Board of 
Medical Examiners at Rapid City, July 18-19, 1939. The 
examination covered thirteen subjects and included 100 ques- 
tions. An average of 75 per cent was required to pass. Eleven 
candidates were examined, all of whom passed. One physi- 
cian was licensed by reciprocity. The following schools were 
represented : 


P Year Per 
School sine Grad. Cent 
Loyola University School of Medicine............ . (1926) 83.8 
Northwestern University Medical School. .(1938) 89.6, (1939) 85.6 
Wate” Weems Ces «occa cccccccuceces (1934) 80.4, (1937) 90.3 
University of Minnesota Medical School...(1938) 81.7, (1939) 89.6* 
Creighton University School of Medicine..(1935) 83.7, (1938) 82.5 
University of Nebraska College of Medicine........... (1938) 83.4 
Marquette University School of Medicine.............. (1939) 84.8 
School LICENSED BY RECIPROCITY prom § ee 
State University of Iowa College of Medicine........ (1928) Montana 
* This applicant has received the M.B. degree and will receive the 


M.D. degree on completion of internship. 
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Marihuana, America’s New Drug Problem: A Sociologic Question with 
Its Basic Explanation Dependent on Biologic and Medical Principles. By 
Robert P. Walton, Professor of Pharmacology, School of Medicine, Uni- 
versity of Mississippi, University. With a foreword by E. M. K. Geiling, 
Professor of Pharmacology, University of Chicago, and a Chapter by 
Frank R. Gomila, Commissioner of Public Safety, New Orleans, and 
M. C. Gomila Lambou, Assistant City Chemist. Cloth. Price, $3. Pp. 
223, with 17 illustrations. Philadelphia, Chicago, New York, Montreal & 
London: J. B. Lippincott Company, 1938. 

This book has served to bring together a large body of 
information on Indian hemp. Much of the material represents 
a concise interpretation of the present bibliography on the sub- 
ject. The author reviews the history of the misuse of hashish 
and concludes that this “vice” has flourished conspicuously in 
many countries for the last thousand years. He points out that 
during the fourteenth century officials were making desperate 
but unsuccessful efforts to eradicate the practice and that later 
in the nineteenth century Napoleon’s generals used forceful 
methods in an attempt to curb the vice, which was then con- 
sidered pernicious. The author believes that these restrictions 
were temporarily successful and that the practice has continued 
at the present time with no particular prospect of being exter- 
minated. The history of the misuse of hemp in other countries 
tends to support the view that the American misuse will not 
be speedily eradicated. The book reviews the distribution of 
the hashish vice from the world standpoint, and the present 
status of its misuse in the United States is also considered. 
The latter represents largely a compilation of articles from the 
public press. The authors of that section, however, mention 
that serious minded observers have found it difficult to express 
the real extent and gravity of the situation and that there has 
been no especially systematic attempt to estimate the current 
distribution of the misuse of marihuana. Newspaper reporters 
and magazine feature writers have probably given more active 
attention to the matter of dramatizing the situation. Although 
a serious attempt is made to review the present status of knowl- 
edge with reference to its distribution in the United States, 
nevertheless much of the information is not based on scientific 
inquiry as to where, when and under what conditions such a 
vice flourishes. The source of the plant is discussed; the technic 
of its misuse; the experiences of its use are described; the acute 
and chronic effects are mentioned; the therapeutic application 
of cannabis is discussed, and the pharmaceutic and chemical 
action are also briefly reviewed, together with a determination 
of physiologic activity. The book contains a complete nomen- 
clature of words equivalent for the hemp plant or the crude 
drug as they are applied to different parts of the world, and 
also a rather exhaustive bibliography on the subject. On the 
whole, the book represents a rather satisfying clerical compila- 
tion but adds nothing especially new in the field. It will serve 
as a valuable reference. 


La coca: Estudio medico-social de la gran toxicomania peruana. Por 
Luis N. Saenz. Paper. Pp. 235. Lima: Imp. de la E. de la G. C. y P., 
1938. 

The author presents a thorough study concerning the uses, 
abuses and effects of the coca leaf and its derivatives among 
the population of Peru. The book is divided into three parts. 
Part 1 deals with the drug itself. The author describes in 
detail the role of coca leaves in the routine life of the Peruvian 
native from historical, medicinal, occupational and economic 
aspects. The relationship of the coca leaf and its derivatives 
to cocaine addiction is explained. He presents fairly the various 
important concepts concerning addiction to the coca leaf and 
the drugs derived from it. Part 1 deals chiefly with the addic- 
tion through the coca leaf and the effect that it has on the 
individual physically and mentally and, in a broad aspect, 
socially. Interesting results of studies concerning habit and 
abstinence in the coca leaf user and also studies of the action 
of the drug are presented. Part 111 concerns recommendations 
for the treatment of coca leaf users in Peru. The author advo- 
cates social and legislative measures regarding the undesirable 
effects of drug addiction. For this purpose he employs the aid 
of the educational system, philanthropic enterprises, patriotic 
citizens and the medical and legal professions. He advocates 
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the daily use of radio programs for the dispersing of educational 
propaganda concerning the ravages of addiction to drugs, par- 
ticularly the coca leaf. He feels that drug addiction is a prob- 
lem of national concern and advocates that the state subsidize 
agriculture so that employers may pay for services rendered 
entirely in money instead of part money and part coca leaf as 
is the custom in many districts in the mountain regions of 
Peru. It is believed that in this book Saenz has presented the 
problem of addiction to the use ef the coca leaf in Peru in jts 
true light, i. e. one of sociological, medical and economic impor- 
tance. His analysis of the situation is thorough and his remedial 
suggestions are meritorious and of international interest. 


Anemia in Practice: Pernicious Anemia. By William P. Murphy, A.8., 
M.D., Associate in Medicine, Harvard Medical School, Boston. Cloth. 
Price, $5. Pp. 344, with 46 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1939. 

This volume represents a detailed discussion of the clinical 
investigations of pernicious anemia in which the author has 
participated during the past fifteen years. The importance of 
treatment in the presence of complications, particularly the 
neurologic, is stressed and well presented. A briefer and some- 
what less comprehensive presentation of certain of the other 
anemic states is included, apparently for the sake of complete- 
ness. The use of liver extract in the treatment of the hemolytic 
anemias would seem to be somewhat uncritically and over- 
enthusiastically advocated in the light of the published expe- 
rience from other clinics and on the basis of the known 
difference in the pathologic changes in the bone marrow in 
pernicious anemia (megaloblastic hyperplasia) and in hemolytic 
jaundice (normoblastic hyperplasia) and of the knowledge of 
the point in the erythrocyte maturation cycle at which the 
erythrocyte maturation factor is effective. The treatise has been 
written by the author that “the facts may be conveniently avail- 
able for practical application” and that they may “be read with 
pleasure by the physician, and benefit not only him but his 
patient as well.” The last two chapters deal with the more 
essential routine laboratory procedures in hematologic diagnosis 
and a brief reference to blood transfusion. 


Die Zuckerkrankheit: Leitfaden fiir Studierende und Arzte. Von Prof. 
Dr. Ferdinand Bertram, leitender Arzt der II. medizinischen Abteilung 
des allgemeinen Krankenhauses Barmbeck, Hamburg. Second edition. 
Paper. Price, 6 marks. Pp. 123, with 17 illustrations. Leipzig: Georg 
Thieme, 1939. 

Bertram’s book has been revised five years after its first 
appearance to include the aspects of diabetes which have changed 
in tne interval, especially those which deal with the pathogenesis 
of the disease and certain questions in therapy. He emphasizes 
the importance of the influence of the anterior pituitary lobe as 
an organ effective in the regulation of blood sugar and reviews 
the investigations of Houssay, Young and Best. The experi- 
ments of these authors are believed to confirm the conception 
that a hormone antagonistic to insulin is produced by the anterior 
pituitary lobe. 

In the section on clinical diabetes Bertram defines diabetes 
as a chronic disease of the total neuro-endocrine apparatus with 
a hypofunction of the pancreas in the foreground. A distur- 
bance in the anterior pituitary lobe is etiologically respon- 
sible for some cases of diabetes, if not for all. In the etiology 
he shares the unitarian point of view, already represented by 
Naunyn, that all cases of diabetes have a constitutional heredi- 
tary background, a congenital minus variation of the endocrine 
system. Bertram considers certain exogenic factors, especially 
nutritional changes, responsible for the great increase of dia- 
betes observed in all civilized countries. He calls diabetes an 
outspoken disease of civilization. The chapter dealing with the 
increase of diabetes is especially worth while. In a classification 
of the severity of diabetes he distinguishes mild cases as being 
those in which with sufficient diet (at least 150 Gm. of carbo- 
hydrate) and without insulin ketosis does not develop, moder- 
ately severe cases as those in which adequate diet alone docs 
not control ketosis but insulin is required, and severe cases as 
those in which, in spite of adequate diet and insulin, ketosis is 
present. 

In the section dealing with complications of diabetes, neuritis 
is explained on the basis of a hypovitaminosis Cue to a deficiency 
of vitamin B:. Diabetic neuritis, however, is believed to be 
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very resistant to Bi therapy. He considers that the high inci- 
dence of vascular disease is to be expected on the basis of the 
present increase of longevity in diabetes. According to Bertram 
there is no doubt that the cause of the frequent incidence of 
vascular disease in diabetes is the excess of fat in the diet. 

In a discussion of pregnancy in diabetes he emphasizes the 
high mortality of children of diabetic mothers and states that 
in his experience the fetal mortality was 50 per cent. He 
attributes the gigantism in the child to lack of control of 
maternal diabetes and believes that it can be prevented by 
sufficient control of hyperglycemia. He believes that the blood 
sugar of the mother should be kept low in the last month of 
pregnancy. He recommends cesarean section in suspected 
eclampsia or in any instance of deterioration of the metabolic 
situation. He divides coma into three classes, dyspneic, cardio- 
yascular and renal. The section on pseudo diabetic peritonitis 
is very good. 

The second part of the book is concerned with the treatment 
of the disease. Bertram represents the modern school using 
relatively high carbohydrate diets. His principles are that the 
diet should be rich in carbohydrate and poor in fat and should 
contain a moderate amount of protein. Although the diets are 
exactly calculated and balanced, he thinks that precise prescrip- 
tions are to be avoided. The diabetic patients must not use 
scales. He does not recommend qualitative analysis of the 
urine by the patient. The best measure of the management of 
the diabetes is the subjective well being of the patient. He 
recommends a simple diet to avoid overnutrition. In his dis- 
cussion of the insulin management of diabetes, Bertram describes 
the historical development of protamine, reviewing his own first 
attempts to increase and prolong the action of insulin by the 
addition of various proteins. Results with protamine insulin 
are believed to be good in the majority of cases. He employs 
one injection in twenty-four hours. Complete failure occurred 
in only three cases. In severe cases of diabetes he recommends 
two injections of protamine. 

In the treatment of coma he recommends dextrose, which he 
believes to be more important than insulin. For every 3 Gm. 
of carbohydrate, 1 unit of insulin is given. In incessant vomit- 
ing and impending uremia, large quantities of sodium chloride 
are given in hypertonic solution (from 20 to 50 cc. of 10 per 
cent saline solution). In cases of extreme acidosis, alkalis are 
employed. He uses a 4 per cent solution of sodium bicarbonate. 
Diabetes in childhood is briefly discussed and he reemphasizes 
the point that all diabetic children should be treated with 
insulin. This excellent monograph is highly recommended to all 
interested in diabetes. 


Angina Pectoris: Nerve Pathways, Physiology, Symptomatology, and 
Treatment. By Heyman R. Miller, M.D., Attending Physician, Sydenham 
Hospital, New York. Cloth. Price, $3.25. Pp. 275, with 39 illustra- 
tions. Baltimore: William Wood & Company, 1939. 

As the author himself asks in the first line of his preface, 
Why another book on cardiac pain or angina pectoris? His 
answer is: “There is no dearth of books in this field and yet 
even after 150 years or more of study of this malady or syn- 
drome the fundamental problems remain unsolved. This volume 
makes no claim to the solution of these vital questions but is 
an attempt to restate and to analyze them anew in the light of 
our present day knowledge. To this end a cardinal prerequisite 
is a clear understanding of the pathways that initiate, transmit 
and deliver cardiac pain into consciousness. As a matter of 
interest, this little volume grew out of an original desire to 
Present a series of carefully drawn anatomical charts of the 
cardiac innervation and this desire, I believe, has been fulfilled. 
It was realized, however, that a mere delineation of the path- 
ways with no descriptive text of their known physiology would 
be intelligible only to the research specialist in this field. To 
make the drawings available to a larger group, the text was 
developed to implement the drawings and to include as much of 
the clinical aspects as was needed for a rather comprehensive 
Presentation of the subject.” 

These anatomic charts are interesting, helpful, and well done, 
though a few are so simplified that they seem superfluous. One 
May especially recommend the study of figures 30 and 31 on 
Pages 96 and 97, which give front and side views of the sympa- 
thetic and vagal cardiac innervation, and figures 37 and 38 on 
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pages 135 and 137, giving the pathways for referred pain for 
the gallbladder into the cardiac territory and vice versa, the 
former two summarizing the previous diagrams, and the latter 
two helping to explain the distribution and reference of pain. 
In the discussion of the paroxysm of angina pectoris in itself 
the author emphasizes the possible nervous manifestations: “A 
paroxysm of angina pectoris, we believe, is an expression of 
a paroxysmal upheaval of the entire autonomic system with 
manifestations that are characteristic of each of its divisions, 
each limb acting as if its central nucleus were set off. We 
shall call attention especially to the unitary mass action and 
mutuality of these divisions rather than to their apparent antago- 
nisms.” This description, however, is an exaggerated account 
of the usual attack of angina pectoris. In the first sentence 
just quoted “is” should better be “may be,” since often a 
paroxysm of angina pectoris has no other manifestations related 
to it. The most useful parts of the volume are the description 
of the cardio-aortic nerve connections and the transmission, 
distribution and simulation of anginal pain, to be found in 
sections 2 and 3; treatment might to advantage have been 
omitted, just as many other aspects of angina pectoris have 
been wisely omitted from this type of book. The diagrams 
should prove helpful to the student and physician who are not 
yet familiar with the recent advances in this subject. 


Veréffentlichungen aus der Konstitutions- und Wehrpathologie. 
Herausgegeben von L. Aschoff, W. Ceelen, W. Koch und P. Schiirmann. 
Geleitet von W. Koch. Heft 43. Band X, Heft 1: Uber die menschlichen 
sireniformen Missbildungen. Von Giinter Fridrich. Paper. Price, 6 
marks. Pp. 84, with 48 illustrations. Jena: Gustav Fischer, 1938. 

This small paper-covered monograph is a careful study of a 
rare congenital fetal malformation, the sireniformen fetus (sym- 
podia, sirenomelia) in which there is a complete or partial fusion 
of the lower limbs. The term sireniformen, which Ballantyne 
says is less acceptable than sympodia, refers to a fabulous 
creature, the siren. The author reports twelve specimens which 
have been collected over a period of years. He has made a 
careful study of these monstrosities and has catalogued the 
various deformities. The whole pelvis is malformed in most 
of the fetuses. The sacral and coccygeal vertebrae may be 
defective or excessive in number and the tip of the spinal column 
may be directed backward, to one side or even upward, which 
may account for the occasional presence of a chordaform pro- 
jection in the sacral region. The lower limb represents all 
degrees between complete fusion of the constituent bones, 
muscles, vessels and nerves and a simple membranous union of 
the two outwardly rotated limbs. The bladder is usually absent. 
One artery is almost always present in the umbilical cord. The 
author carefully describes the absence or presence of the usual 
anomalies in his collection. For the most part he agrees with 
the excellent descriptions of these unusual monstrosities already 
in the literature. No new theory is advanced for their causa- 
tion. This monograph will be of interest only to students of 
teratology. 


Two Lifetimes in One: How Never to Be Tired; How to Have Energy 
to Burn. By Marie Beynon Ray. Cloth. Price, $1.96. Pp. 311. 
Indianapolis & New York: Bobbs-Merrill Company, 1938. 

This is a popular presentation for those who are none too 
sure of their own mental capacities. The desire of Americans 
to become more efficient in their mental lives has resulted in a 
plethora of books designed to aid them in developing their 
efficiency and their ability to meet people, to make a favorable 
impression and to live more wholesome lives and in every con- 
ceivable way to make them “successful” citizens. Since, after 
all, the root of most maladjustment is in childhood and the way 
the individuals are trained, as well as in their later economic 
opportunities, clinic help can seldom be supplanted by a book 
unless it is miraculously therapeutic; and there is nothing about 
the present volume that makes it worthy of note except that it 
is highly readable. It contains examples of individuals who 
have made use of their time in a more efficient manner or who 
have changed their attitudes so that they were able to do more 
work than some one who seemingly becomes too easily fatigued. 
Innumerable cases are cited and there is quite a bit of reference 
in a superficial and nonmedical way to the literature of fatigue, 
psychology and psychiatry. The writer seems to know several 
psychologists and psychiatrists quite well, but some of those 
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whom she quotes are rather esoteric and perhaps even exotic, 
so that the advice which she quotes from them probably would 
not be sustained by most of their colleagues. Marie Ray’s is 
one of the least harmful books of its kind that have been pro- 
duced. There is no attempt to cause the individual to make 
a radical change in his personality but rather to reorganize his 
way of approaching his problems, particularly those which 
result in fatigue and slow down the effectiveness of the reader. 
The author is a magazine editor who is amusing as well as 
interesting and the material which she presents, while of dubious 
therapeutic value, might serve to aid in the adjustment of prob- 
lem personalities. One must be hesitant in prescribing a book 
like this in bibliotherapy because of its exuberance, and cer- 
tainly it is not meant for a mentally afflicted person who needs 
psychotherapy; but for the rather maladjusted inferior person 
who might be helped by reading an inspirational volume it 
might have a value. Some of the material that she presents 
is likely to be dramatic enough to give the individual at least a 
temporary “lift” and in this sense it is not harmful and might 
even be beneficial. It cannot be considered good science. 


Clinical Obstetrics. By A. Lakshmanaswami Mudaliar, B.A., M.D., 
F.C.0.G., Professor of Obstetrics, Madras Medical College, University of 
Madras, Madras. Cloth. Price, 27s. Pp. 819, with 213 illustrations. 
Edinburgh & London: Oliver & Boyd, 1938. 

The author has had an unusual clinical experience for many 
years in one of the largest teaching institutions in India and 
the Near East. This volume, as its title indicates, completely 
covers normal and abnormal obstetrics. The subjects are 
treated in a concise and logical manner. Accepted treatment is 
suggested for the major complications, although constant recog- 
nition is given to the fact that such therapy may be impossible 
to carry out in special circumstances. The author discusses 
briefly other treatments advocated in large teaching institutions 
which have been accorded some recognition. The common 
operative procedures are discussed in detail and are satisfactorily 
illustrated. One might take exception to some of the therapeutic 
suggestions. Uterine tamponade in the case of placenta praevia 
has been almost completely discarded in large teaching clinics. 
However, the limitations of this method of therapy are carefully 
noted. The treatment of eclampsia has been simplified in this 
country. Sedation, diuresis by intravenous administration of 
hypertonic dextrose solutions and the induction of labor com- 
prise the most important principles in therapy. The use of 
tincture of veratrum viride to reduce the blood pressure has 
fallen into complete discard. Labor is usually initiated by 
simple rupture of the membranes or the use of a small colpeu- 
rynter rather than by the use of bougies. The author’s treat- 
ment of preeclampsia is in keeping with present day therapy. 
Vaginal cesarean section is favored in many instances, although 
its popularity in this country has been on the wane. The 
tropical diseases and their relationship to pregnancy, labor and 
the puerperium have been thoroughly covered. So little has 
been written about these subjects that this presentation is a 
welcome contribution, particularly to that part of the world in 
which these diseases are so prevalent. The importance of the 
diagnosis and treatment of the serious anemias of pregnancy 
common in India and the Near East is likewise properly 
emphasized. 


The Obliquely Contracted Pelvis, Containing also an Appendix of the 
Most Important Defects of the Female Pelvis. By Dr. Franz Carl 
Naegele. Centennial edition, newly translated from the original German 
by Alfred M. Hellman, M.D., F.A.C.S., and George Musa, M.D: Boards. 
Price, $12. Pp. 69, with 16 plates reproduced in the colors of the 
original edition of 1839. New York: Pynson Printers Incorporated, 
1939. 

Franz Carl Naegele published the results of many years of 
laborious work on the obliquely contracted pelvis in a mono- 
graph in 1839, and now this centennial edition appears, a fine 
translation by Alfred M. Hellman and George Musa of New 
York. The profession owes a debt of gratitude to these men 
for undertaking and carrying through this work, because there 
are few copies of the original book in existence. Now every 
one interested in the science of obstetrics may study one of its 
most important building stones, a chapter on contracted pelvis. 
The basis of Naegele’s work on obliquely contracted pelvis lies 
in the accurate and painstaking study of thirty-five pelves, of 
which several were of his own discovery but most were brought 
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to his attention by his son and others. Ankylosis of the sacro- 
iliac joints and arrest of the development of one lateral half o; 
the sacrum formed the main characters of this newly discovered 
deformity, which he called the obliquely contracted pelvis py 
to which his name is now attached. The author describes some 
pelves which have a shape and other characters resembling the 
true deformity, i. e. intermediate degrees of the deformity. He 
speaks of the influence of the deformity on labor and the difj- 
culty in diagnosis, which he tries to remove by a full description 
of the method. In an appendix he describes the most important 
types of deformed female pelvis—the highly rachitic, the osteo. 
malacic and the exostotic pelvis—nowadays almost unknown jy 
practice. The beautiful and instructive illustrations are in the 
color of the originals. Nowadays a monograph of this kind 
seems to have only academic and historical interest. Most 
obstetricians hardly care whether a woman has a classic Naegele 
pelvis or any other kind of pelvic obstruction. If the head 
remains high after a few hours of labor, he does a section and 
lets it go at that. But to the scientific obstetrician a monograph 
like the present one is a delicious morsel, and if he should 
happen on a real Naegele pelvis in his practice he would be 
able to show the real skill that is in him. Unlike modern 
medical literature, with its stark science, Naegele’s work shows 
a warm and human light touch. He emphasizes the teacher- 
pupil relation and exhibits profound gratitude to those who have 
helped him assemble and investigate rare and difficult material. 
While every obstetric specialist would gain by reading. this 
monograph, every medical library ought to possess a reference 
copy. It elevates the science and art of obstetrics. 


Medical State Board Examinations: Topical Summaries and Answers. 
An Organized Review of Actual Questions Given in Medical Licensing 
Examinations Throughout the United States. By Harold Rypins, A.B., 
M.D., F.A.C.P., Secretary, New York State Board of Medical Examiners. 
Fourth edition. Cloth. Price, $4.50. Pp. 448. Philadelphia, Montreal 
& London: J. B. Lippincott Company, 1939. 


While the author admits in the preface that medical schools 
are in a better position than examining boards to test the 
student’s academic or encyclopedic knowledge, he has designed 
this book apparently for the average American medical grad- 
uate, who, while admittedly well prepared for the practice of 
his profession, may approach the ordeal of the licensing exam- 
ination with some trepidation. The compendium represents a 
careful study of licensing examinations throughout the United 
States and for this reason may assist those physicians who 
desire to select and rearrange in an intelligent and practical 
manner the material they were given during their undergrad- 
uate years. 


Theories of Sensation. By A. F. Rawdon-Smith, M.A., Ph.D. Cloth. 
Price, $2.75. Pp. 137, with 18 illustrations. Cambridge: University 
Press, New York: Macmillan Company, 1938. 

In this, one of the first three titles announced in the Cam- 
bridge Biological Series, Rawdon-Smith has produced a suave 
and interesting opus. “Theories of Sensation” might lead one 
to believe that the author is considering primarily physiologic 
theories which have to do with sensations of all kinds. Such 
a volume would undoubtedly be of value, but Rawdon-Smith 
does not write it but rather discusses theories of vision and 
audition only, giving the physiologic evidence. From the point 
of view of the various phases of these two sensory phenomena 
which he discusses, the volume has value. So much experi- 
mental evidence, so much discussion of the measurement of the 
physical properties of sensation is included that the chapters 
devoted to the formation of a retinal image, the duality of the 
retinal process, the discrimination of intensity, visual acuity and 
color vision give one a fairly recent and modern picture of how 
the laboratory physiologist sees the sensation of vision. There 
is, perhaps, too much anatomy included in this part, but the 
author seems to consider it justified as he attempts to present 
his material from an elementary point of view, although it 
becomes extremely complex, even to the point at which higher 
mathematics is used before he is through. In the field ot 
audition, one of the three chapters is devoted to the unadulter- 
ated anatomy and physiology of audition with almost nothing. 
presented regarding central function of this sensation. The 
other two chapters devoted to the hearing sense are on the 
perception of pitch and theories of the perception of loudness. 
There is a good bibliography appended and the style is excellent. 
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The monograph is scarcely comprehensive enough to be a refer- 
ence book covering completely the sensations of sight and hear- 
ing but it certainly would be a valuable accessory in bringing 
the usual physiological textbook down to date. Some of the 
author’s beliefs do not agree with those of current American 
ophthalmology or otology but enough of our side of the picture 
is presented to prevent the author’s mildly tendentious thinking 
from invalidating this material to any great extent. It is a 
book which can be read with profit by students of medicine as 
they come to the topics dealt with in it. Specialists in the 
fields of physiology, otology and ophthalmology might well find 
it stimulating. 


Handbuch der Viruskrankheiten mit besonderer Beriicksichtigung ihrer 
experimentellen Erforschung. Unter Mitarbeit von K. Beller et al. 
Herausgegeben von Prof. Dr. E. Gildemeister, Vizeprisident des Instituts 
Robert Koch, Berlin, Prof. Dr. E. Haagen, Abteilungsleiter am Institut 
Robert Koch, Berlin, und Prof. Dr. O. Waldmann, Direktor der Staatl. 
Forschungsanstalten, Insel Riems bei Greifswald. In zwei Banden. Band 
I. Paper. Price, 40 marks. Pp. 652, with 63 illustrations. Jena: Gus- 
tav Fischer, 1939. 

This work was undertaken by the authors with the collabora- 
tion of thirty other investigators. In the first part of the volume 
general features, such as the historical development of virus 
investigations, classification and morphology of the viruses, are 
considered. Filtration and the manner in which viruses act in 
the host, as well as outside the host, are adequately discussed. 
Animal studies and experimental identification of viruses are 
considered. The cultivation and immunobiology of the viruses 
are described at length. The second part of the volume is con- 
cerned with epidemic fevers under the heads of pustular dis- 
eases, vesicular diseases, exanthematic diseases and diseases of 
septicemic character. An excellent bibliography follows each 
chapter. The book is well illustrated and contains three excel- 
lent colored plates showing the intracellular inclusion bodies 
(elementary bodies) of many of the viruses. The volume can 
be heartily recommended to research workers interested in virus 


diseases. 


Keep Fit and Like It. By Dudley. B. Reed, M.D., Director of Student 
Health Service, School of Medicine, University of Chicago. With an 
introduction by Morris Fishbein, M.D., Editor, Journal of the American 
Medical Association. Whittlesey House Health Series, Morris Fishbein, 
M.D., Editor. Cloth. Price, $2.50. Pp. 325, with 14 illustrations. New 
York & London: Whittlesey House, McGraw-Hill Book Company, Inc., 
1939, 

This book is a valuable prescription for a patient in need of 
exercise. It is especially adapted to the requirements of the 
adult intelligent male in average circumstances. Dr. Dudley 
B. Reed follows the rule of Asclepiades that medicine should 
be administered to cure quickly, safely and pleasantly (curare 
cito, tuto et jucunde) with the emphasis on jucunde. He first 
discusses exercise from the standpoint of the prescribing physi- 
cian with chapters on the mechanical, physiologic and psycho- 
logic elements, but in such a joyous and interesting fashion that 
the scientific factors are comfortable and easy to take. He 
then discusses various games that the adult likes to play from 
the standpoint of the man who enjoys them. He likes tennis 
himself and he knows how to play; so will the patient who 
reads the book. . His analysis of footwork, the American twist 
service, Tilden’s style and the value of doubles will be approved 
by the athletic coach, the tennis enthusiast and the cautious 
physician prescribing fun and interest for a melancholy meno- 
pausing. male, who will certainly keep his eye on the ball 
instead of his troubles. Badminton, horseback riding and skat- 
ing are similarly treated. He creates an eagerness to go right 
out and do these excellent things just for the fun of it. Merely 
reading the book is good therapy. Dr. Reed is well known to 
the American public as a physician and the professor of hygiene 
and director of the university health service of the University 
of Chicago. His literary style ranks with the best in any 
language. His shrewd and homely understanding of men has 
seldom been rivaled. The book is far removed from the ordi- 
nary popular volume on health. It can be happily and safely 
recommended to physicians, patients, athletes, fathers, sons and 
any man who wants a good time out of life. It is part of the 
Whittlesey House series of popular books on health edited by 
Dr. Morris Fishbein, and it also carries his appreciative intro- 
duction. 
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Von H. R. Schinz, W. Baensch und 
E. Friedl. Nebst Beitragen von H. Franke et al. Band I: Skelett. Teile 1 
und 2. Band IL: Innere Organe. Teile 1 und 2. Fourth edition. Paper. 
Price, 260 marks per set of two volumes. Pp. 544; 545-997; 999-1622; 
1623-2182, with 3,671 illustrations. Leipzig: Georg Thieme, 1939. 


Lehrbuch der Réntgendiagnostik. 


Medical books are so numerous that it seems impossible for 
any one to maintain a complete library relating to his own 
specialty. Many titles are presented, perhaps with the names 
of the authors unfamiliar, which do not appeal, and the physi- 
cian may not even take time to look through them. But here 
is a wonderful work which arrests attention by its size, its 
attractive appearance and especially by the immediate impres- 
sion of comprehensiveness when one opens at any page of 
either volume. It is immediately apparent that one is exam- 
ining the most authoritative work on diagnostic roentgenology 
which has yet been published. The new edition has been 
brought right up to the minute. One seeks in vain to find 
an omission of any important radiologic discovery relating to 
diagnosis. The first volume, of nearly 1,000 pages, deals with 
the necessary knowledge of radiation physics and contains a 
detailed consideration of normal roentgen anatomy and the 
various injuries and diseases of bones and joints. An excel- 
lent exposition of ventriculography and encephalography rounds 
out the section on the skull. The second volume is devoted 
to the roentgenology of internal medicine. It is understood 
that an English translation is scheduled for early publication 
in the United States. It will be most welcome. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Coronary Thrombosis 
Attributed to Exertion and Mental Strain.—Addington 
was suffering from a sclerotic condition of the coronary arteries. 
One night in the course of his employment as an operating engi- 
neer in a power plant he experienced extraordinary difficulty in 
regulating a furnace and was forced repeatedly to climb and 
descend hurriedly a ladder leading from the furnace room to a 
boiler and control room above. To add to his troubles, a small 
explosion of coal dust which had accumulated around the fur- 
nace threw him against some machinery and later he was 
drenched with hot water from a boiler. These incidents left 
him exhausted, according to his testimony, and when he went 
home from work he was unable to eat breakfast. He was too 
restless to sleep for more than an-hour. During the afternoon 
and evening he attended a picnic but was too tired to do more 
than sit, though he did eat a hearty picnic dinner. About 9 in 
the evening he was seized by excruciating pains in the chest 
which radiated down both arms. His condition was subse- 
quently diagnosed as coronary thrombosis and he was disabled 
from that time on. Contending that the coronary thrombosis 
was caused by the physical exertion and mental strain that he 
underwent during his employment the night referred to, he 
brought proceedings under the workmen’s compensation act of 
Minnesota but was denied compensation. He then appealed to 
the Supreme Court of Minnesota. 

The heart, said the court, is a muscular structure receiving 
nourishment from blood conducted to its various parts by 
branches of the two coronary arteries. Coronary thrombosis is 
the closure of a coronary artery or of one of its branches “by a 
deposit of platelets and fibrin, components of the blood, so that 
circulation through the blood- vessel is blocked.” Something is 
known about the conditions which give rise to this pathologic 
condition but its cause is difficult to demonstrate. The closure or 
obstruction usually occurs where the interior of the artery has 
been roughened by sclerosis. The deposit usually commences at 
a time when the circulation is slow; thus nearly half of the 
cases occur while the person afflicted is in bed. The obstruction 
may form in a few minutes, or hours or even days may elapse. 
Physicians called on behalf of the workman testified that his 
unusual activity and mental strain proved so burdensome to his 
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heart that it ceased to maintain normal circulation and that the 
slowed circulation so caused began the formation of the obstruc- 
tion which culminated the following evening in making itself 
felt. Physicians called by the employer, however, testified that 
they were unable to discover any causal connection between the 
exertion and the thrombosis. 

The exact time that the deposit which finally obstructed one 
of the coronary vessels started to form, continued the court, is 
impossible of demonstration and any conclusion concerning the 
time when it did start must proceed solely from inference. 
Compensation has been granted for disability or death resulting 
from coronary thrombosis on the ground that exertion attendant 
on the claimant’s employment was the cause. Hill v. Etchen 
Motor Co., 143 Kan. 655, 56 P. (2d) 103. But in that case 
the coronary thrombosis manifested itself under such conditions 
that the exertion during work was the most likely inference as 
to the cause. Assuming that Addington’s circulation was 
retarded because of cardiac strain or exhaustion caused by 
physical effort and nervous strain, it might be inferred that the 
deposit began to form then; but it might be inferred with equal 
probability that the slowed circulation contributing to its forma- 
tion was caused by his going to bed on his return from work, or 
by reason of his resting after the evening meal at the picnic. 
Experience has shown that it is likely to occur in either of these 
latter circumstances. To say that it is more likely to have 
resulted at one time than at another is to state a speculative 
conclusion for which there is no preponderating proof. The 
cause may not be attributed to one factor when it may, with 
equal probability, be attached to another. Since there were 
several occasions between midnight and 9 in the evening when 
the workman’s circulation would have in the natural course of 
events slowed so as to permit the formation of a thrombus, and 
since there was no basis for inferring that it was instituted at 
one rather than at another of these times, the court believed that 
there was no proof of an injury arising out of the employment. 
The workman, was therefore denied compensation.—Addington 
v. State (Department of University Farm School) (Minn.), 281 
N. W. 269. 


Birth Control: Contraceptive Literature from Abroad; 
When Subject to Forfeiture.—A book entitled “Parenthood: 
Design or Accident,” addressed to claimant Nicholas, and copies 
of a magazine entitled Marriage Hygiene, addressed to claimant 
Himes, came from abroad through the mails and were stopped 
at the port of New York. After examination the Collector of 
the Port of New York seized the publications as contraband 
because they contained information relating to contraception. 
The United States then brought two libel proceedings to con- 
fiscate the publications under section 593 (b) of the Tariff Act 
of 1930, which provides for forfeiture of any merchandise and 
punishment of the offender by fine or imprisonment: 

If any person fraudulently or knowingly imports or brings into the 
United States, or assists in so doing, any merchandise contrary to law, 
or receives, conceals, buys, or in any manner facilitates the 
transportation, concealment, or sale of such merchandise after importation, 


knowing the same to have been imported or brought into the United States 
contrary to law. [Italics supplied. ] 


For purposes of trial the two proceedings were consolidated. 
The United States district court, southern district, New York, 
held that the publications were not subject to forfeiture and 
dismissed the libels. The government then appealed to the 
United States circuit court of appeals, second circuit. 

The circuit court of appeals upheld the district court in 
refusing to declare the publications forfeited. The court 
pointed out that under postal regulations and joint regulations 
of the United States Treasury and Post Office departments 
prohibited printed matter arriving by mail from abroad must 
inevitably be examined at the border and detained. Printed 
matter so detained, as was the printed matter in this case, has 
not yet been imported or brought into the United States within 
the meaning of section 593 (b) of the Tariff Act and is there- 
fore not subject to forfeiture under that section. Furthermore, 
while section 305 of the Tariff Act provides for the seizure 
of drugs, medicines or articles for the prevention of conception 
on their appearance at any customs office, that section has no 
relation to publications relating to contraception. 
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The court refused, however, to hold that the publications 
should necessarily be delivered to the addressees, the claimants. 
It is one thing, the court observed, to say that the publica. 
tions may not be confiscated and another that the United 
States Post Office must forward them to the addressees. The 
court pointed out that on two previous occasions it had held 
that contraceptive devices may have lawful uses and that statutes 
prohibiting them should be read as forbidding them only when 
unlawfully employed. Youngs Rubber Corporation vy. C. I. Lee 
& Co., 45 F. (2d) 103, and United States v. One Package, 
86 F. (2d) 737, abstracted in THE JourNAL, April 30, 1938, 
page 1518. Likewise, contraceptive books and pamphlets, as 
those in the instant case, are lawful in the hands of those 
who would not abuse the information they contain. The court 
ordered, therefore, that the magazines seized in this case, being 
lawful in the hands of physicians, scientists and the like, be 
delivered to claimant Himes, who was the American editor 
of the magazine, since he was the most appropriate distributor 
of such magazines to persons lawfully entitled to possess them. 
With respect to the book seized, however, the court was unable 
to say whether claimant Nicholas was or was not one of those 
in whose hands it would be lawful. The only information the 
record contained about him was that he was not a physician, 
The burden rested on him at least to go forward with the 
evidence to show that he belonged to one of the privileged 
classes entitled to receive such information. In the judgment 
of the court, therefore, although the book should not be con- 
fiscated, it should not be delivered to the addressee but should 
go to the Dead Letter Office. — United States v. Nicholas; 
Same v. Himes, 19 F. Supp. 1017; 97 F. (2d) 510. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Chicago, Oct. 
8-13. Dr. William P. Wherry, 107 South 17th St., Omaha, Executive 
Secretary. 

American Academy of Pediatrics, Cincinnati, November 16-18. Dr. 
Clifford G. Grulee, 636 Church Street, Evanston, IIl., Secretary. 

American Clinical and Climatological Association, Saranac Lake, N. Y., 
Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Secretary. 

American College of Surgeons, Philadelphia, Oct. 16-20. Dr. Frederic A. 
Besley, 40 East Erie St., Chicago, Secretary. 

American Public Health Association, Pittsburgh, Oct. 17-20. Dr. Reginald 
M. Atwater, 50 West 50th St., New York, Executive Secretary. 

American Society of Anesthetists, New York, Oct. 12. Dr. Paul M. 
Wood, 745 Fifth Ave., New York, Secretary. 

Association of American Medical Colleges, Cincinnati, Oct. 23-25. Dr. 
Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. 

Central Association of Obstetricians and Gynecologists, Kansas City, Mo., 
Nov. 2-4. Dr. F. Mengert, University Hospitals, Iowa City, 
Secretary. 

Central Society for Clinical Research, Chicago, Nov. 3-4. Dr. L. D. 
Thompson, 4932 Maryland Ave., St. Louis, Secretary. , 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma City, 
Oct. 13-14. Dr. H. Earle Conwell; 215 Medical Arts Bldg., Birming- 
ham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. Mr. Harvey 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 9-11. Dr. John H. 
Mullin, 601 Delaware Ave., Wilmington, Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 
International Society of Medical Health Officers, Pittsburgh, October 16. 

Dr. Leon Banov, 12 Mill Street, Charleston, S. C., Secretary. 

Inter-State Postgraduate Medical Association of North America, Chicago, 
Oct. 30-Nov. 3. Dr. W. B. Peck, 27 East Stephenson St., Freeport, 
Ill., Managing Director. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 27-29. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

National Society for the Prevention of Blindness, New York, Oct. 26-28. 
Mr. Lewis H. Carris, 50 West 50th St., New York, General Director. 

Pacific Association of Railway Surgeons, San Francisco, Sept. 29-30. Dr. 
WwW Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Portland, Ore. 
Nov. 8-11. Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secretary. 

Pan Pacific Surgical Association, Honolulu, Sept. 15-28. Dr. F. J. 
Pinkerton, Young Bldg., Honolulu, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-5. Dr. 
Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Tri-States Medical Society of Texas, Louisiana and Arkansas, Marshall, 
Texas, Nov. 8-9. Dr. Robert K. Womack, Longview, Texas, Secretary. 

Vermont State Medical Society, Burlington, Oct. 5-6. Dr. Benjamin I’. 
Cook, 154 Bellevue Ave., Rutland, Secretary. ; 

Virginia, Medical Society of, Richmond, Oct. 3-5. Miss Agnes V. 
Edwards, 1200 East Clay St., Richmond, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
18: 1-132 (July) 1939 


Relation Between Prolonged PR Interval and Auricular Fibrillation in 
Patients with Rheumatic Heart Disease. M. D. Altschule, Boston.— 
> 

Recotgeaiaaiaida Studies of Myocardial Infarction. 
J. H. Crawford, Brooklyn.—p. 8. 

Value and Significance of Multiple Chest Leads in Man: I. Normal and 
Hypertrophied Hearts. A. Bohning, L. N. Katz, M. Robinow and G. 
Gertz, Chicago.—p. 25. 

Effect of Fever on Postural Changes in Blood Pressure and Pulse Rate. 
I. Kopp, Boston.—p. 46. 

Embolism and Thrombosis of Abdominal Aorta: Report of Three 
Unusual Cases. F. W. Fry, Hempstead, N. Y.—p. 57. 

Dissecting Aneurysm of Aorta. H. Rogers, Oakland, Calif.—p. 67. 

*Congenital Heart Disease: in Childhood, with Special Reference to Prog- 

Rachel Ash and E. Harshaw Jr., Philadelphia.—p. 80. 

(Benzedrine Sulfate), 

J. Loman, M. Rinkel 


R. Gubner and 


Compaen Effects of Amphetamine Sulfate 
Paredrine and Propadrine on Blood Pressure. 
and A. Myerson, Boston.—p. 89. 
Congenital Heart Disease in Childhood.—Ash and Har- 

shaw reviewed the records of all the children (230) with con- 
genital cardiac defects who were admitted to the wards or 
cardiac clinic of the Children’s Hospital from 1922 to 1936. 
Since they were interested not only in the incidence of congenital 
cardiac lesions but also in their prognostic significance, during 
the first six months of 1938 they tried to trace and to reexamine 
all children not under current observation. They were successful 
in tracing 80 per cent of the children. Of the forty-one children 
who could not be located, twenty-eight had attained the age of 
at least 2 years when they were last seen, so that the course in 
the first two years is known in 217 instances, or 94.3 per cent, 
of the group. The total number of deaths was 102 (53.9 per 
cent of those traced in 1938 and 47 per cent of those who were 
2 years of age or older when they were last examined). Of the 
deaths, 73 per cent had occurred within the first year of life 
and 78 per cent within the first two years. In slightly more 
than one half of the cases (52.9 per cent) the final illness was 
of infectious origin. Pneumonia headed the list of infections, 
causing 39 per cent of the deaths. In one third of the deaths 
circulatory inadequacy was a prominent feature. Of ten of 
the thirty-eight patients who came to necropsy, no cause of 
death could be found other than circulatory failure. However, 
no death was due to any of the common childhood diseases. It 
was observed that infants with congenital cardiac defects tend 
to be slow to gain weight and delayed in growth. Malnutrition 
of a noticeable degree was present in sixty-nine children. In 
later life, these children may remain dwarfed and of fragile build. 
In some individuals, however, a spurt of growth occurs as 
puberty is reached. Mental deficiency was a not infrequent 
occurrence. Operative procedures were well borne, including 
thirty-three tonsillectomies and adenoidectomies (two of cyanotic 
individuals), one splenectomy, one mastoidectomy, one hernior- 
rhaphy and one open reduction for subluxation of the elbow. 
There are many instances of longevity among noncyanotic indi- 
viduals with congenital cardiac defects but, on the whole, the 
Prognosis is poor for the cyanotic individual. However, a hope- 
less prognosis should not be assumed for any child who has 
survived infancy. Cyanotic children should not be deprived of 
schooling. Whether cyanosis is present or absent, exercise 
should not be restricted beyond the limiting capacity of the 
heart itself. Children with congenital lesions are more for- 
tunate than those with rheumatic fever in that they do not 
have the additional handicap of continued systemic and myo- 
cardial infection. In spite of startling murmurs and cardiac 
Cargement, the functional capacity is often normal. 
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American Journal of Diseases of Children, Chicago 
58: 237-456 (Aug.) 1939 


Role of Allergy in Atelectasis in Children. T. B. Friedman, Chicago, 
and C. J. Molony, Los Angeles.—p. 237. 

Circulatory Function in Anemias of Children: IV. Roentgenographic 
Measurement of Cardiac Size. C. G. Parsons, Birmingham, England, 
and F. H. Wright, New York.—p. 250. 

Meningitis Caused by Pneumococcus Type III: 
anilamide Therapy. J. L. Stein, Brooklyn, 
Chicago.—p. 274. 

“Total, Differential and Absolute Leukocyte Counts and Sedimentation 
Rates for Healthy Children: Standards for Children 8 to 14 Years of 
Age. E. E. Osgood, R. L. Baker, Inez E. Brownlee, Mable W. 
Osgood, Dorothy M. Ellis and W. Cohen, Portland, Ore.—p. 282. 

Effect of Dietary Supplement on Ossification of Bones of Wrist in 
Institutional Children: II. Effect of Cod Liver Oil Supplement. 
Vera MacNair, Rock Hill, S. C.—p. 295. 

Hyperpyrexia Following Operation for Cleft Lip or Palate. 
and C. E. Stepan, Chicago.—p. 320. 

Perforation of Gastrointestinal Tract of the Newborn Infant. H. E. 
Thelander, San Francisco.—p. 371. 


Leukocyte Counts and Sedimentation Rates in Children. 
—Osgood and his collaborators determined the total, differential 
and absolute leukocyte counts and the sedimentation rates for 
children from 8 to 14 years of age and found that there were 
no significant age or sex differences. The differential and abso- 
lute cell counts show a higher proportion of lymphocytes (from 
1,500 to 6,500) and a lower proportion of neutrophil lobocytes 
(from 1,500 to 6,500) than have usually been given. The prob- 
able explanation for this is that most of the data previously 
reported have not been obtained from studies of strictly healthy 
persons. The sedimentation rates form a skew curve, with the 
greater number of determinations falling in the lower ranges. 
It is probable that the rate of 15 mm. in forty-five minutes, 
which tops 80 per cent of the results, represents the strict upper 
limit of normal and that the higher rates are due to mild 
chronic infection in the tonsils, teeth or sinuses not detectable 
in the routine physical examination. 


Observations on Sulf- 
and M. M. Steiner, 


H. E. Irish 


American Journal of Pathology, Boston 
15: 391-500 (July) 1939. Partial Index 


Cytologic Changes Induced in Hypophysis by Prolonged Administration 
of Pituitary Extract. A. E. Severinghaus, New York, and K. W. 
Thompson, New Haven, Conn.—p. 391. 

Lymphocyte in Acute Inflammation. F. Kolouch Jr., 
p. 413. 

Differentiation Between Spirochetes and Spirochete-like Structures in 
Placenta. P. F. Sahyoun, Beirut, Syria.—p. 455. 

Experimental Pneumonia Produced by Typhus Rickettsiae. M. R. 
Castaneda, Mexico City, Mexico.—p. 467. 

Histoplasmosis in Infancy: Report of Case. A. L. 
Wax, Detroit.—p. 477. 

*Malabsorption of Fat (Intestinal Lipodystrophy of Whipple): Report of 
Case. H. L. Reinhart and S. J. Wilson, Columbus, Ohio.—p. 483. 


Minneapolis.— 


Amolsch and J. H. 


Malabsorption of Fat.—Reinhart and Wilson report a case 
of intestinal lipodystrophy similar to that first described by 
Whipple. The early clinical manifestations were predominantly 
those of a blood dyscrasia, which was carefully studied in its 
hematologic aspects. These studies led to a tentative diagnosis 
of a benign pseudoleukemic lymphocytosis, relative neutropenia 
and a moderate hypochromic microcytic anemia. With the 
development of chylous ascites an obstruction of the thoracic 
duct due to lymphadenosis or carcinoma was postulated. In 
contrast with the cases reported by Whipple, Blumgart and 
Jarcho, fatty diarrhea was not a prominent clinical symptom 
and there was no evidence of rheumatic fever. The massive 
deposition of fat in the sinuses of the mesenteric and retroperi- 
toneal lymph nodes represents a quantitative increase of lipids. 
Emaciation and depletion of body fat, among the striking clinical 
manifestations of these cases, suggest the possibility of increased 
excretion of fat into the intestine. Inadequate data are avail- 
able to suggest a change of the bacterial flora of the intestine 
which might increase cholesterol absorption. The evidence sug- 
gests massive excretion of fat into the intestine and an increased 
reabsorption of fat from the intestine. The term “intestinal 
lipodystrophy” as suggested by Whipple would seem to be most 
appropriate. In contrast with the xanthomatous diseases, these 


cases present large aggregates of extracellular as well as intra- 
cellular fat. 
involved. 


A fundamentally different type of cell is probably 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
42: 1-160 (July) 1939 

Determination of Heart Size. F. J. Hodges, Ann Arbor, Mich.—p. 1. 

Visualization of Chambers of Heart, Pulmonary. Circulation and Great 
Blood Vessels in Heart Disease: Preliminary Observations. G. P. 
Robb and I. Steinberg, New York.—p. 14. 

Inflammatory Diseases of Pericardium. E. Freedman, Cleveland.— 
po 36. 

Roentgenologic Aspects of Acquired Valvular Heart Disease. M. C. 
Sosman, Boston.—p. 47. 

Roentgenologic Aspects of Nonvalvular Disease of Heart. G. Levene, 
Boston.—p. 60. 

Roentgenology of Congenital Cardiovascular Disease. H. Roesler, Phila- 
delphia.—p. 72. 

Roentgen Examination of Aorta and Pulmonary Artery. M. L. Sussman, 
New York.—p. 75. 

Persistent Vertebral Process Epiphyses. W. Bailey, Los Angeles.— 
p. 85. 

Motion in Vertebral Column. J. F. Elward, Washington, D. C.—p. 91. 

Fractures of Sacrum: Their Incidence in Fracture of Pelvis. J. P. 
Medelman, St. Paul.—p. 100. 

Congenital Pseudarthrosis of Tibia. CC. R. Scott, New Haven, Conn. 
—p. 104. 

Physiologic Effects of Radiation: III. Lethal Effect of Roentgen Radiation 
Produced by Various Kilovoltages (50 to 1,000 Kv.) on Brown-Pearce 
Rabbit Epithelioma. R. A. Harvey, R. Dresser and S. L. Warren, 
Rochester, N. Y.—p. 110. 

Relation Between Tin and Copper Filtration When Using Thick-Walled 
Roentgen Tube. M. C. Reinhard and H. L. Goltz, Buffalo.—p. 122. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
23: 413-548 (July) 1939 
*Syphilimetry with Exclusion Slide Tests in Forty-Four Cases of Early 
Treated Syphilis: Preliminary Report. B. Levine, S. Littman and 
B. S. Kline, New York.—p. 413. 
Effect of Testosterone Propionate on Course of Experimental Rabbit 
Syphilis. J. E. Kemp, C. Shaw and Elsie Mae Fitzgerald, Chicago.— 
p. 430. 
Lowered Resistance to Syphilitic Infection in Ovariectomized Rabbits. 
C. K. Hu, Peiping, China.—p. 446. 
Sodium Sulfanilyl-Sulfanilamide in Treatment of Gonorrhea in Male. 
W. L. James and H. L. Sutton, Newark, N. J.—p. 453. 
Gonococcus Complement Fixation Test in Gonococcic Infections Treated 
with Sulfanilamide. A. Cohn, New York.—p. 461. 
*Hospitalized Male Gonorrhea Patients (473) Treated with Sulfanilamide. 
J. R. Waugh and T. R. Dawber, Norfolk, Va.—p. 477. 
Erythema of Ninth Day Following Arsphenamine Therapy. N. N. 
Epstein and E. A. Levin, San Francisco.—p. 490. 
Combating Venereal Diseases in Soviet Russia. S. M. Danyushevsky, 
Moscow, Soviet Russia.—p. 498. 
Recent Progress Against Syphilis and Gonorrhea and Its Relation to 
National Defense. R. A. Vonderlehr, Washington, D. C.—p. 506. 
The Syphilitic’s Pater Noster. L. Goldman, Cincinnati.—p. 511. 
Syphilimetry with Exclusion Slide Tests.—Levine and 
his associates found that the microscopic slide precipitation tests 
for the exclusion of syphilis reacting with a small amount of 
reagin have served well as criteria of the presence or absence 
of the disease in forty-four cases. The series comprised pri- 
mary, secondary and congenital syphilis observed within several 
months of infection. During treatment the blood tests were 
frequently repeated and, when at least three consecutive exclu- 
sion slide tests at intervals of a week or more were negative, 
a spinal fluid examination was made dnd, if this was negative 
for evidence of syphilis, treatment was discontinued. The aver- 
age period of treatment (continuous, alternating arsenicals and 
bismuth compounds) was twenty-three months, the minimum 
five weeks, the maximum more than five years. Seventy patients 
have been followed clinically, roentgenographically, serologically 
and by examination of the spinal fluid for from eight months to 
twelve years and found to date to be free from all signs and 
symptoms of the disease. Studies of the central nervous system 
and the cardiovascular system are indicated in these cases, but 
it is concluded by the authors that the exclusion slide tests for 
syphilis are of the greatest value in the early detection of the 
disease and more satisfactory in the control of its adequate treat- 
ment than therapy by schedule. 


Gonorrhea Treated with Sulfanilamide.— Waugh and 
Dawber used sulfanilamide in the treatment of 473 hospitalized 
male gonorrhea patients. They attempted to standardize the 
dosage; 120 grains (8 Gm.) of sulfanilamide in four divided 
doses for the first twenty-four hours and then 60 grains (4 Gm.) 
in four divided doses daily for fourteen days longer. Of the 
473 patients 75 per cent completed the full fifteen days of treat- 
ment. Of the patients treated with sulfanilamide alone 92 per 
cent had clear urine (except for some shreds) compared to only 
26 per cent among patients treated by the old routine methods 


Jour. A. M. 4. 
SEPT. 23, 1939 


used during six months before treatment with sulfanilamide was 
instituted: There were 65 per cent apparent recoveries from 
gonorrhea. There was no appreciable difference in the per. 
centage of apparent recoveries between acute and chronic infec. 
tions. The full fifteen days of treatment was not completed by 
12.5 per cent of the patients because of both severe and mild 
reactions, and another 12.5 per cent did not complete the fy] 
treatment because of lack of improvement or unwillingness to 
remain in the hospital. There were a few apparent recoveries 
after as few as three days of treatment with sulfanilamide. Com. 
plications of gonorrheal urethritis other than prostatitis were 
present at the time of admission and before treatment with 
sulfanilamide was instituted in 12.5 per cent of the 473 patients. 
There were 90 per cent apparent recoveries in these cases, com- 
pared to 64 per cent in the so-called uncomplicated cases, jy 
many of which prostatitis was present in addition to urethritis. 
Complications during treatment occurred in 0.4 per cent. Reac- 
tions sufficiently severe to warrant discontinuance of sulfanila- 
mide occurred in 8 per cent of the 473. cases, among which were 
included dermatitis, fever, anorexia, nausea or vomiting, abdom- 
inal pains, diarrhea, mental confusion, severe anemia, severe 
anemia with jaundice and granulocytopenia with angina. Among 
blood counts done in 314 cases, 17.5 per cent showed some degree 
of anemia; but only 3.2 per cent of the blood counts were below 
3.5 million red blood cells. 


American Review of Tuberculosis, New York 
40: 131-242 (Aug.) 1939 
Follow-Up Study of Tuberculous Patients: Patients Discharged from 
County Sanatorium. D. R. Hastings and Esther R. Doerr, Oak Ter- 
race, Minn.—p. 131. 
Marital Tuberculosis: Study of 210 Couples in Which Both Husband 
and aon Have Clinical Tuberculosis. H. I. Spector, St. Louis.— 
» 147, 
wi ew + apa and Tubercle Bacillus. W. Kempner, Durham, N. C. 
—p. 157. 
Pn atte OF: in Experimental Tuberculosis. R. L. Ingersoll, Mildred 
Winn and C. C. Lindegren, Los Angeles.—p. 169. 
*Coexisting Tuberculosis and Syphilis. F. C. Warring Jr., Shelton, 
Conn.—p. 175. 
Evolution of Hematogenous Pulmonary Tuberculosis into Bronchogenic 
Tuberculosis. S. Cohen, Jersey City, N. J.—p. 188. 
Nontuberculous Upper Lobe Bronchiectasis: Report of Three Cases. 
A. B. Rilance and K. S. Howlett Jr., Shelton, Conn.—p. 204. 
Calcification of Pleura. C. Floyd and R. H. Hepburn, Boston.—p. 215. 
Coexisting Tuberculosis and Syphilis.——From January 
1928 to January 1938, routine serologic tests for syphilis were 
performed on 2,160 patients admitted to the Laurel Heights 
State Tuberculosis Sanatorium. Warring studied the interre- 
lations of tuberculosis, syphilis and antisyphilitic treatment in 
the cases in which the two diseases coexisted. The incidence 
of syphilis in these admissions was 4 per cent (eighty-seven 
cases). There were twenty-two instances showing positive or 
doubtful reactions that could not be given a final diagnosis of 
syphilis. There were eleven repeatedly doubtful reactors. These 
constitute 10 per cent of the total reactors and it is felt that 
this is a larger proportion than is generally found in the syphilis 
clinics. This brings up the question of false doubtful or false 
positive reactions for syphilis obtained in tuberculous patients. 
Parran and Emerson sent blood from 458 supposedly nonsyph- 
ilitic tuberculous patients to five eminent serologists. They 
found both typical and atypical false doubtful and false positive 
results in these serums and felt that tuberculous toxemia might 
contribute a confusing factor to serologic tests for syphilis. It 
was ascertained that the incidence of active tuberculosis in 
syphilitic persons is not greater than in nonsyphilitic individuals. 
The extent of the tuberculosis was practically the same in the 
two groups when they were admitted to the sanatorium. How- 
ever, pulmonary tuberculosis in the syphilitic patients did not 
respond as favorably to sanatorium treatment as did the disease 
in the nonsyphilitic persons. Antisyphilitic treatment might be 
suspected as the cause of the poor showing among the syphilitic 
group of patients. Whether the administration of antisyphilitic 
drugs can be responsible for unfavorable changes in the course 
of pulmonary tuberculosis is not known. Patients can be selected 
carefully for treatment and the drugs given with caution and 
still a spread of the phthisis may occur. Yet remissions are 
notorious in uncomplicated tuberculosis itself. So even with all 
the facts of a given case at hand it is usually impossible to say 
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whether the increase in the pulmonary disease was to be expected 
by the law of possibility or was the direct result of antisyphilitic 
treatment. The response of syphilis to treatment of patients 
with tuberculosis does not appear to differ from the course of 
the disease in nontuberculous persons. 


Annals of Internal Medicine, Lancaster, Pa. 
13: 1-224 (July) 1939 

Virus Infection of Chick Embryo. E. W. Goodpasture, Nashville, Tenn. 
—p. 1. 

Visualization of Chambers of Heart and Thoracic Blood Vessels in Pul- 
monary Heart Disease: Case Study. G. P. Robb and I. Steinberg, 
New York.—p. 12. 

*Untoward Effects from Use of Ergot and Ergotamine Tartrate. M. W. 
Comfort and C. W. Erickson, Rochester, Minn.—p. 46. 

*Vitamin A Content of Human Liver in Tuberculosis. P. D. Crimm and 
D. M. Short, Evansville, Ind.—p. 61. 

Role of Symptoms and Signs in Amebiasis. M. Paulson and J. 
Andrews, Baltimore.—p. 64. 

Intersexuality or Pseudohermaphrodism. A. C. Ivy, R. R. Greene and 
M. W. Burrill, Chicago.—p. 68. 

Obesity and Hypertension: Clinical and Experimental Observations. 
J. E. Wood Jr. and J. R. Cash, University, Va.—p. 81. 

Influence of Iron and Diet on Blood in Pregnancy. F. H. Bethell, 
S. H. Gardiner and Frances MacKinnon, Ann Arbor, Mich.—p. 91. 
Treatment of Stokes-Adams Syndrome by Hypertonic Glucose Solution 

Given Intravenously. L. H. Sigler, Brooklyn.—p. 101. 

Sudden and Unexpected Death from Acute Interstitial Myocarditis: 
Report of Three Cases. F. C. Helwig and E. W. Wilhelmy, Kansas 
City, Mo.—p. 107. 

Incidence of Pneumococcus Types and Reliability of the Neufeld Typing 
Method. H. F. Dowling and T. J. Abernethy, Washington, D. C.— 
Bie 

Treatment of Heart Failure. G. Herrmann, Galveston, Texas.—p. 122. 

Interpretatien of Electrocardiographic Findings in Calcareous Stenosis 
of Aortic Valve. T. J. Dry and F. A. Willius, Rochester, Minn.— 


Phen Heart Failure: Form of Left Ventricular Failure and Its 
Differentiation from Bronchial Asthma by Circulation Time and Other 
Criteria. M. Plotz, Brooklyn.—p. 151. 

Suggested Revisions of Medical Pharmacology. P. D. Lamson, Nashville, 
Tenn.—p. 161. 

Reactions from Ergot and Ergotamine Tartrate.—Com- 
fort and Erickson review the literature dealing with untoward 
effects from the use of ergot or of ergotamine tartrate prepara- 
tions. To these they add two personal cases in which untoward 
effects developed following the use of ergotamine tartrate for 
the control of pruritus. The untoward effects that have been 
reported have followed administration of doses larger than those 
compatible with good practice, when small doses were used the 
reactions apparently depending on the existence of an idiosyn- 
crasy to the drug. Some untoward effects have followed the 
use of the drug in the usual doses and were apparently due to 
a cumulative action of the drug. In spite of these many instances 
of ergotism the authors do not intend to discourage administra- 
tion of ergotamine tartrate in proper doses, provided adequate 
precautions are taken. The drug has proved itself too valuable 
for this, especially in the control of pruritus and migraine. 
Instead, they would emphasize the contraindications to its use, 
the danger of the development of ergotism and the fact that the 
Onset of ergotism may be suspected early by frequent examina- 
tion of the arteries of the extremities for spasm and by recog- 
nition of its early symptoms. Prompt and early recognition of 
ergotism and the discontinuation of ergot or ergotamine tartrate 
medication, followed by the administration of vasodilating drugs, 
are the prerequisites for the avoidance of irreparable damage. 

Vitamin A of Human Liver in Tuberculosis.—Crimm 
and Short point out that the average liver content of vitamin A 
of fifty tuberculous patients (342 units per gram of liver) com- 
pares favorably with that reported (331 units) previously for 
healthy persons. However, this is far from the saturation point, 
as evidenced by the wide variation between it and individual 
cases. The average is about one fifth of the maximal finding 
(1,640 units). The distribution according to age is not signifi- 
cant, except for the fact that in older persons the vitamin A 
content is somewhat increased. The abundant nutrition given 
tuberculous patients and the prolonged duration of the fibrotic 
dis ase would account for these results. The vitamin A content 
ot the human liver approached depletion in 14 per cent of the 
patients, All patients with enteritis had values below the aver- 
age, Therefore the administration of generous doses of vitamin 
. 1s Indicated in tuberculosis with pyrexia or enteritis. 


Archives of Internal Medicine, Chicago 
G4: 217-408 (Aug.) 1939 

“Effect of Dihydrotachysterol in Treatment of Parathyroid Deficiency. 

a E. Rose and F. W. Sunderman, Philadelphia.—p. 217. 

*Evaluation of Sulfanilamide in Treatment of Patients with Subacute 
Bacterial Endocarditis. W. W. Spink and F. H. Crago, Minneapolis. 
—p. 228. 

Myocardial Infarction Without Significant Lesions of Coronary Arteries, 
H. Gross and W. H. Sternberg, New York.—p. 249. 

Hemolytic Jaundice: Immediate and Delayed Changes in Blood After 
Splenectomy. J. C. Sharpe, C. W. McLaughlin Jr. and R. Cunning- 
ham, Omaha.—p. 268. 

Polyostotic Fibrous Dysplasia: Report of Case. T. Horwitz and A, 
Cantarow, Philadelphia.—p. 280, 

Boeck’s Sarcoid: Autopsy in Case with Visceral Lesions. E. F. Cotter, 
Nashville, Tenn.—p. 286. 

Cardiac Sequelae of Embolism of Pulmonary Artery. H. Horn, S. Dack 
and C. K. Friedberg, New York.—p. 296. 

Calcium and Digitalis Synergism: Toxicity of Calcium Salts Injected 
Intravenously into Digitalized Animals. P. K. Smith, A. W. Winkler 
and H. E. Hoff, New Haven, Conn.—p. 322. 

*Relation of Myasthenia Gravis to Hyperthyroidism. M. W.. Thorner, 
Philadelphia.—p. 330. ; 
Heart Failure in Subacute Bacterial Endocarditis. W. C. Buchbinder 

and O. Saphir, Chicago.—p. 336. 

Clinical Significance of Variations in Serum Phosphatase in Hepatic and 
Biliary Disorders. L. Winkelman and A. Schiffmann, Brooklyn. 
p. 348. 

Infectious Diseases. H. A. Reimann, Philadelphia.—p. 362. 
Dihydrotachysterol for Parathyroid Deficiency.—The 

effects of dihydrotachysterol on five patients with parathyroid 

deficiency following thyroidectomy from five months to thirteen 
years previously are reported by Rose and Sunderman. The 
patients were given a diet the calcium content of which was 
approximately 1 Gm. daily. All rejected food was weighed and 
the calcium content calculated. The results confirm the previous 
reports in that dihydrotachysterol was effective in relieving the 
symptoms of parathyroid deficiency and increasing the concen- 
tration of serum calcium. The danger of producing toxic symp- 
toms and hypercalcemia by large doses is emphasized by such 
an experience in one patient. In four patients the response to 
dihydrotachysterol was relatively prompt; the concentration of 
total serum calcium returned to normal, with corresponding 
relief of symptoms, in from four to nine days after the begin- 
ning of treatment. The fifth patient had received no previous 
treatment and presented relatively mild symptoms; she showed 

a slow, progressive increase in concentration of serum calcium, 

with corresponding gradual clinical improvement. The degree 

of hypocalcemia and the severity of symptoms are not equally 
correlative. 

Sulfanilamide for Bacterial Endocarditis.—During the 
past year Spink and Crago gave sulfanilamide to twelve patients 
with subacute bacterial endocarditis. Organisms were recovered 
repeatedly from the blood of the twelve patients. In the first 
case there was evidence of meningitis due to Staphylococcus 
albus in addition to bacterial endocarditis. After the diagnosis 
of bacterial endocarditis had been established, the patient was 
apparently “cured” and remained so for seven months. Of con- 
siderable interest were the minimal changes observed in the 
endocardium at necropsy. Bacterial endocarditis was appar- 
ently engrafted on a previously normal valve. The lack of 
extensive damage to the mitral valve over such a long period 
might be explained on the basis of invasion of tissues by an 
organism of low virulence or by the bacteriostatic effect of 
sulfanilamide. The second patient has been in good health for 
nine months after sulfanilamide therapy. Before sulfanilamide 
Was given a quantitative study of blood cultures showed thirty 
colonies of Streptococcus viridans per cubic centimeter of blood 
on one occasion and 200 colonies on another. In the remaining 
ten cases, in which the etiologic agent was Streptococcus vir- 
idans, the authors do not believe that sulfanilamide therapy had 
any desirable effect on the course of the disease. In six of the 
twelve cases sulfanilamide did render the blood stream sterile, 
determined by cultures of venous blood. However, this bac- 
tericidal effect appeared to be only temporary, except in the 
first two cases. In two cases in which the blood was rendered 
free from bacteria by sulfanilamide, bacteremia was again estab- 
lished when the drug was discontinued for forty-eight hours. 
Since the prolonged administration of sulfanilamide did not 
sterilize the blood in six cases it may be that certain strains of 
Streptococcus viridans are more readily destroyed by sulfanila- 
mide than others. This problem is being studied. All of the 
twelve patients were febrile during their illnesses. There was 
a definite decline of the temperature of four coincident with the 
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administration of sulfanilamide. In five cases the drug did not 
appear to affect either the temperature or the bacteremia. In 
two sulfanilamide therapy had no effect on either the fever or 
the bacteremia and in one after sulfanilamide was given the 
temperature became and remained normal but the bacteremia 
was unaffected. Although all the patients had some degree of 
anemia during their illness, in only one could a rapid decline 
in the hemoglobin and erythrocyte levels be attributed to sulf- 
anilamide. There was no further decline when the drug was 
discontinued. In no instance did sulfanilamide cause a depres- 
sion of the leukocyte level. In two cases there was a definite 
and marked increase of the leukocytes during the administration 
of sulfanilamide. No definite relation between the amount of 
sulfanilamide present in the blood and its effect on the bac- 
teremia could be elicited. The authors suggest that, since 
sulfanilamide may have a bacteriostatic effect on some strains 
of Streptococcus viridans, sulfanilamide probably should be 
administered to any patient with valvular lesions who may be 
subjected to oral surgical procedures. It is well known that, 
after the extraction of teeth or after a tonsillectomy, temporary 
bacteremia with Streptococcus viridans may result. 


Myasthenia Gravis and Hyperthyroidism. — Thorner 
reports a case of myasthenia gravis in which the appearance 
of hyperthyroid symptoms was attended by a lessening of the 
myasthenic symptoms. The administration of thyroid substance 
coincided with a period of remission of the myasthenic symp- 
toms. In two cases previously reported by others there was 
some evidence of this same type of “seesaw” balance between 
myasthenia gravis and exophthalmic goiter. For these reasons 
the author suggests that the two diseases are mutually antago- 
nistic and that this relation is a matter of scientific, but not of 
immediate therapeutic, importance. 


Archives of Pathology, Chicago 
28: 129-282 (Aug.) 1939 

Acute Postoperative Esophageal, Gastric and Duodenal Ulcerations: 
Further Study of Pathologic Changes in Shock. A. Penner and Alice 
Ida Bernheim, New York.—p. 129. 

Atrophy of Cremaster Muscle. J. R. McDonald and C. W. Mayo, 
Rochester, Minn.—p. 141, 

New Bone Formation in Primary Carcinoma of Prostate Gland. L. L. 
Ashburn, Washington, D. C.—p. 145. 

— Encephalomyelitis of Dog. L. S. King, Princeton, N. J. 
—p. a 

Production of Xanthoma in Rabbits. H. P. Rusch, C. A. Baumann and 
B. E. Kline, Madison, Wis.—p. 163. 

Spontaneous Ophthalmic Mutation in Laboratory Mouse. F. L. P. Koch, 
New York, and J. W. Gowen, Ames, Iowa.—p. 171. 

Membrane Formation at Lipoid-Aqueous Interfaces in Tissues: II. 
Correlation of Morphologic and Chemical Aspects. G. M. Hass, 
Boston.—p. 177. 

Transplantation of Tooth Germ Elements to Marrow Cavities of Tibias 
of Kittens. C. J. Sutro and L. Pomerantz, New York.—p. 199. 

Solid to Cystic Degeneration in Ameloblastoma. H. B. G. Robinson, 
St. Louis, and W. R. J. Wallace, Rochester, N. Y.—p. 207. 

Attempts to Propagate Fowl Tumors Produced by Benzpyrene and by 
Virus: Sites of Implantation Used: Eye of Chicken and Chorio- 
Allantoic Membrane of Chick Embryo. S. Rothbard and J. R. Herman, 
New York.—p. 212. 

Primary Carcinoma of Liver. J. Loesch, Oneonta, N. Y.—p. 223. 

Classification and Pathology of Renal Disease in Dog: Comparison with 
Nephritis in Man. F. Bloom, Flushing, N. Y.—p. 236. 


Endocrinology, Los Angeles 
25: 161-336 (Aug.) 1939. Partial Index 


Relation Between Growth Promoting Effects of Pituitary and Thyroid 
Hormone. H. M. Evans, Miriam E. Simpson and R. I. Pencharz, 
Berkeley, Calif.—p. 175. 

Comparative Studies of Gonadotropic Hormones: VI. Some Effects of 
Long-Continued Daily Injections. C., F, Fluhmann, San Francisco.— 
p. 193. 

*Observations on Nitrogen and Calcium Balances as Affected by Growth 
and Gonadotropic Hormones Administered for Short Periods to Grow- 
ing Children. J. A. Johnston and J. W. Maroney, Detroit.—p. 199. 

Physiologic Studies in Insulin Treatment of Acute Schizophrenia: 
Choline Esterase Activity of Blood Serum. L. O. Randall and E. M. 
Jellinek, Worcester, Mass.—p. 278. 

Physiologic Studies in Insulin Treatment of Acute Schizophrenia: Blood 
Minerals. J. M. Looney, E. M. Jellinek and Cora G. Dyer, Worcester, 
Mass.—p. 282. 

Changes in Growth and Function of Thyroid After Thyrotropic Stimula- 
tion. W. C. Cutting, San Francisco.—p. 286. 

Some Experiments on Salt and Water Metabolism in Diabetes Insipidus. 
H. G. Swann, Chicago.—p. 288. 


Nitrogen and Calcium Balances as Affected by Growth. 
—Johnston and Maroney estimated the nitrogen balance, and 
in some instances the calcium balance, in children of the pre- 
puberty and postpuberty periods following the administration 
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for short periods of a preparation of the pituitary growth hor. 
mone and gonadotropic substance. A variety of responses fol. 
lowed—anabolic, catabolic and negative—which the authors 
explain as probably being conditioned by the presence or absence 
of a hormone defect, the state of the stores as judged by the 
control balance and the age of the child. Subjects includeq 
several girls with menstrual difficulties at puberty, four dwarf. 
—a cretin, one with achondroplasia and two with ateleiosis—anq 
a number of children who apparently had no endocrine abnor- 
malities. Instances of complete loss of response in the nature 
of antihormone effect were encountered. 


Journal of Bacteriology, Baltimore 
38: 1-120 (July) 1939. Partial Index 

Factors Governing Development of Variational Structures Within Bac. 
terial Colonies. L. E. Shinn, Pittsburgh.—p. 5. 

Effect of Carcinogenic and Other Hydrocarbons on Growth of Escherichia 
Communior. S. H. Hopper and D. B. Clapp, Cambridge, Mass,— 
p. 13. 

Demonstration of Phase Variation in Salmonella Abortus-Equi. P., R, 
Edwards and D. W. Bruner, Lexington, Ky.—p. 63. 


Journal of Experimental Medicine, New York 
7O: 117-222 (Aug.) 1939 

Lung Edema Following Bilateral Vagotomy: Studies on Rat, Guinea 
Pig and Rabbit. V. Lorber, Minneapolis.—p. 117. 

Immune Response of Rabbits to Injection of Plasmodium Knowlesi, 
M. D. Eaton and L. T. Coggeshall, New York.—p. 131. 

Production in Monkeys of Complement-Fixing Antibodies Without Active 
Immunity by Injection of Killed Plasmodium Knowlesi. M. D. Eaton 
and L. T. Coggeshall, New York.—p. 141. 

Familial Mammary Tumors in Rabbit: I. Clinical History. H. S. N, 
Greene, Princeton, N. J.—p. 147. 

Id.: II. Gross and Microscopic Pathology. H. S. N. Greene, Princeton, 
N. J.—p. 159. 

Id.: III. Factors Concerned in Their Genesis and Development. 
H. S. N. Greene, Princeton, N. J.—p. 167. 

Hepatic Injury on Nutritional Basis in Rats. P. Gyérgy and H. Gold. 
blatt, Cleveland.—p. 185. 

Role of Inborn Resistance Factors in Mouse Populations Infected with 
Bacillus Enteritidis. L. T. Webster and H. L. Hodes, New York.— 
p. 193. 

*Neutralization of Epidemic Influenza Virus: Linear Relationship 
Between Quantity of Serum and Quantity of Virus Neutralized. 
F. L. Horsfall Jr., New York.—p. 209. 


Neutralization of Epidemic Influenza Virus.—Horsfall 
investigated the quantitative relationships of the neutralization 
of epidemic influenza virus by homologous antiserum. The 
results of the experiments indicate that under certain conditions 
a linear relationship exists between the quantity of virus neu- 
tralized and the quantity of serum. When the logarithm of the 
amount of virus neutralized is plotted against the logarithm of 
the quantity of serum, the neutralization of virus appears to 
approximate a straight line. This relationship has been found 
to be the same for the serum of a ferret convalescent from 
experimental influenza and the serum of a rabbit immunized 
with the virus. Calculation of both the 50 per cent mortality 
end point and the so-called 50 per cent maximal score end point 
has shown the relationship to be independent of the end point 
chosen. By means of the linear relationship between virus and 
antiserum it is possible to determine a fixed, rather than a rela- 
tive, value for the neutralizing capacity of a serum. 


Journal of Immunology, Baltimore 
37: 1-84 (July) 1939 
Antigenic Structure of Hemolytic Streptococci of Lancefield Group A: 
IV. Nucleoprotein Components: Some Chemical and Serologic Proper: 
ties and Changes in Both Caused by Certain Enzymes. C. A. Zittle, 
Philadelphia.—p. 1. f 
Protection of Mice Against Haemophilus Pertussis by Serum: Compari- 


son of Protection with Agglutination: Preliminary Paper. Lucy 
Mishulow, I. F, Klein, Mildred M. Liss and Lillian Leifer, New York. 
—p. 17. 


Polyvalency of Crotalidic Antivenins; I. Influence of Composition of 
Polyvalent Antigens. T. S. Githens and N. O. Wolff, Glenolden, Pa. 
—p. 33. 

Id.: II. Comparison of Polyvalent Crotalidic Antivenin with Monovalent 
Crotalus Durissus Durissus Antivenin. T. S. Githens and N. O. Wolff, 
Glenolden, Pa.—p. 41. 

Id.: III. Mice as Test Animals for Study of Antivenins, T. S. Githens 
and N. O. Wolff, Glenolden, Pa.—p. 47. 

Isolation and Properties of Specific Polysaccharide of Type B Haemoph- 
ilus Influenzae. J. H. Dingle and L. D. Fothergill, Boston.—p. 5. 
Production and Preservation of Specific Antiserums for Blood Group 
Factors A, B, M and N. W. C. Boyd, Boston.—p. 65. ; 
Note on Calculation of Antibody-Antigen Ratio. A. E. How, St. Lou's. 

—p. 77 
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Journal of Infectious Diseases, Chicago 
65: 1-96 (July-Aug.) 1939 

Action of Antipneumococcus Serum in Pneumonic Rat and Its Penetra- 
tion into Pulmonary Lesion. Alice H. Kempf and W. J. Nungester, 
Ann Arbor, Mich.—p. 1. 

Polysaccharide Fraction from Cysticercus Crassicollis and Its Role in 
Immunity. D. H. Campbell, Chicago.—p. 12. 

Haemophilus Pertussis Vaccines: Effect of Washing and Use of Mouse 
Protection Tests. J. J. Miller Jr. and Rosalie J. Silverberg, San 
Francisco.—p. 16. 

I Organisms of Klieneberger and Streptobacillus Moniliformis. L. 
Dienes, Boston.—p. 24. 

Isolation of Rabbit Papilloma Virus Protein. J. W. Beard, Durham, 
N. C.; W. R. Bryan, and R. W. G. Wyckoff, Princeton, N. J.— 
», 43. 

mA riophage Therapy: I. Effect of Bacteriophage on Cutaneous Staphy- 

lococcic Lesions in Rabbits. J. Bronfenbrenner and S. E. Sulkin, 
St. Louis.—p. 53. 

Id.: II. Prophylactic and Therapeutic Effect of Bacteriophage and of 
Antivirus in Experimental Infections of the Eye. J. Bronfenbrenner 
and S. E. Sulkin, St. Louis.—p. 58. 

Id.: III. Nature of Deleterious Effect of Local Application of Staphylo- 
coccus Bacteriophage. J. Bronfenbrenner and S. E. Sulkin, St. Louis. 
—p. 64. 

Effe of Electrolytes on Flocculation Reaction of Ramon. A. Tasman 
and A. C. Brandwijk, Utrecht, Holland.—p. 73. 

Relationship Between Humoral and Tissue Immunity in Experimental 
Poliomyelitis. E. H. Lennette, Chicago, and N. P. Hudson, Columbus, 
Ohio.—p. 78. 

Experimental Syphilitic Keratitis in Rabbit II. <A. J. Gelarie, New 
York.—p. 84 

Potentiation of Tetanus Toxin by Tissues and Chemicals. B. Zuger, 
A. Hollander and U. Friedemann, Brooklyn.—p. 86. 

Serologic Classification of Corynebacterium Equi. D. W. Bruner, W. W. 
Dimock and P. R. Edwards, Lexington, Ky.—p. 92. 


Journal of Lab. and Clinical Medicine, St. Louis 
24: 1009-1118 (July) 1939. Partial Index 

Hematologic Studies in Acute Infections. E. L. Amidon, Burlington, 
Vt.—p. 1009. 

Antacid Properties of Magnesium Trisilicate in Normal Subjects and 
Patients with Peptic Ulcers. P. Kurtz, Indianapolis.—p. 1015. 

Effect on Bacteriophage of Prontylin, Prontosil, Sulfapyridine and Other 
Antiseptics and Dyes Used in Surgical Practice. Helen Zaytzeff-Jern 
and F. L. Meleney, New York.—p. 1017. 

Rationale of Use of Testosterone Propionate in Functional Uterine 
Bleeding and Dysmenorrhea. H. S. Rubinstein, Baltimore.—p. 1026. 
Experience with Zinc Insulin Crystals. C. M. Levin, E. A. Kleefield and 

F. A. Luciano, Jamaica, N. Y.—p. 1030. 

Photocolorimetric Determination of Vitamin A and Carotene in Human 
Plasma. Marian Stark Kimble, Madison, Wis.—p. 1055. 

*Effects of Anesthetic Drugs on Rats Treated with Sulfanilamide. 
J. Adriani, New York.—p. 1066. 


Use of Reducing Factor of Pregnancy Urine in Diagnosis of Pregnancy. 

D. E. Bowman, Cleveland.—p. 1072. 

Negative Serologic Reaction for Syphilis in Nine Patients with Infectious 

Mononucleosis. J. H. Mills and Elsa Jahn, Baltimore.—p. 1076. 
*Simple Technic for Concentrating Tubercle Bacilli in Sputum. N. P. 

Sullivan and H. J. Sears, Portland, Ore.—p. 1093. 

Anesthesia and Sulfanilamide.—Adriani studied the reac- 
tions of rats treated with sulfanilamide and subjected to anes- 
thesia with the various commonly used drugs. He finds that 
rats treated with sulfanilamide react with little difference to 
volatile or gaseous anesthetics than do untreated controls. How- 
ever, the barbituric acid derivatives of the short and ultra short 
acting groups which are ordinarily used for surgical anesthesia 
are not borne well by rats having had sulfanilamide. Rats 
treated with sulfanilamide and then given evipal, pentothal, thio- 
ethamyl, amytal or pentobarbital sodium showed effects unlike 
untreated rats. The subanesthetic doses became anesthetic and 
often lethal. Anesthetic doses were usually lethal. The thio 
derivatives of barbituric acid were the worst offenders. Rats 
treated with sulfanilamide and allowed four days for recovery 
did not show this reaction. It was also less intense early in 
sulfanilamide therapy and more intense with increased dosage 
of the drug. It is suggested that the combination of sulfanil- 
amide and barbiturates may be unwise in human therapy. 


Concentrating Tubercle Bacilli in Sputum.—Sullivan and 
Sears outline an enzyme-digestion method, using a crude prep- 
aration of the enzyme papain as a digestant, for concentrating 
the tubercle bacilli in sputum, which they believe has the fol- 
lowing advantages: 1. Digestion of sputum is rapid, usually 
being complete within ten to fifteen minutes. 2. No neutraliza- 
tion of the digestant is required. 3. The sediment obtained from 
the cnzyme digestion adheres well to glass slides, allowing 
thicker smears. 4. Cultures and animal inoculations can be 
made from the sediment after appropriate treatment to destroy 
non-acid fast organisms, which are not affected by the digestant. 
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Journal of Nervous and Mental Disease, New York 
90: 157-296 (Aug.) 1939 

Cerebral Lesions Due to Vasomotor Disturbances Following Brain 
Trauma. M. Helfand, New York.—p. 157. 

*Blood Pressure Changes During Insulin Shock Treatment. J. Pessin, 

Madison, Wis.—p. 180. 

Physicochemical Mechanisms in Convulsive Reactivity (Permeability 
Changes Induced by Epileptogenous Agents and by Anesthetics). E. A. 
Spiegel and Mona Spiegel-Adolf, Philadelphia.—p. 188. 

Periodic Paralysis: Report of Two Fatal Cases. W. A. Smith, Atlanta, 
Ga.—p. 210. 

Prolonged Nonhypoglycemic Coma Occurring During Course of Insulin 
Shock Therapy: Review of Literature with Report of Nine Cases. 
H. Freed and E. Saxe, Philadelphia.—p. 216. 

Blood Pressure During Insulin Shock.—Pessin reports 
the data on blood pressure changes of four patients undergoing 
insulin shock treatment. As one of these patients received two 
series of treatments, five sets of data are presented. The blood 
pressure of each patient was taken immediately before the injec- 
tion of a shock producing dose of insulin and each half hour 
subsequently until treatment for the day was terminated. This 
was repeated each day during the entire course of treatment. 
From a total of 1,504 blood pressure readings the arithmetical 
mean (average) for each half hour on each patient was com- 
puted. The data of all five graphs indicate that insulin in doses 
large enough to produce shock caused a rise in the mean systolic 
blood pressure which occurred from one to two hours (most 
frequently one and one half hours) after the injection of insulin 
and which varied from 8 to 37 mm. of mercury. In two graphs 
this rise remained throughout the treatment, in two the mean 
systolic blood pressure dropped from this high level, especially 
during the last half hour, but remained above the initial mean 
reading, and in one graph the drop in mean systolic pressure 
was continuous after the second hour and fell below the initial 
level at the end of treatment. Variations in the mean diastolic 
pressure were much less in degree and slower in onset. In two 
graphs the diastolic pressure remained relatively constant, in 
two there was a rise of from 5 to 13 mm. of mercury, which 
began two hours after the injection of insulin, and in one the 
mean diastolic pressure fell gradually during the entire treat- 
ment. With a single exception the mean pulse pressure was 
from 5 to 17 points higher at the end of treatment. Maximal 
variations in individual consecutive blood pressure readings were 
as follows: systolic, rise of 60 mm. and fall of 76 mm.; diastolic, 
rise of 40 and fall of 24 mm. of mercury. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 
16: 1-96 (July) 1939 

Sixty Cases of Pneumonia Treated at Whipple from Jan. 1, 1936, to 
April 1, 1939. J. K. McClintic.—p. 1 

Value of Vitamin C Therapy in Tuberculosis. A. Josewich.—p. 8. 

Cholesterol Pleurisy. W. R. Durham and S. Diamond.—p. 12. 

Vitamin Bi in Peripheral Neuritis. A. B. Madden.—p. 16. 

Tetanus Toxoid Immunization. C. P. Brown and S, Etris.—p. 25. 

Preoperative Diagnosis of Gallbladder Disease. W. M. Bland.—p. 30. 

Statistical Study of Heart Diseases. J. A. Reisinger.—p. 33. 

Nonclinical Features of Coronary Arteriosclerotic Heart Disease. B. 
Blumenthal.—p. 45. 

Insulin Shock Therapy in Chronic Schizophrenia. P. P. Barker.—p. 53. 

Arteriosclerosis of Spinal Cord. A. G. Dumas.—p. 61. 

Artificial Dentures for Psychotic Patients. J. H. Poston.—p. 65. 


New England Journal of Medicine, Boston 
221: 123-162 (July 27) 1939 
*Effect of Surgical Operations on Level of Cevitamic Acid in Blood 
Plasma. C. C. Lund, Boston.—p. 123. 
Pathologic Conditions in Biliary Tract. J. E. Pritchard, Montreal.— 
p. 127. 
Kidney Disease. R. Fitz, Boston.—p. 143. 


221: 163-208 (Aug. 3) 1939 


Encephalitis in Man Caused by Virus of Equine Encephalomyelitis: 
Report of Case in Adult. J. C. McAdams and J. E. Porter, Fall 
River, Mass.—p. 163. 

Gonococcic Endocarditis, with Recovery after Sulfapyridine: Report of 
Case. E. S. Orgain and Mary A. Poston, Durham, N. C.—p. 167. 
Address on Occasion of First Meeting of Tufts College Medical School 

Council. B. C. Smith, New York.—p. 169. 

Diabetes Mellitus. E. P. Joslin, H. F. Root, Priscilla White and A. 

Marble, Boston.—p. 173. 


Effect of Operations on Blood Ascorbic Acid.—Lund 
determined the level of ascorbic acid before and after major 
operations in the blood plasma of forty-three patients. In nearly 
every case there was a prompt fall after operation from the 
original level. In a few cases the level began to rise again 
after four or five days. A low plasma vitamin C value in blood 
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drawn from a patient immediately after operation may not be 
so significant an indication of depleted reserves as is a low 
value before operation. In nine of these forty-three cases the 
preoperative ascorbic acid level in the plasma was at least 0.8 
mg. (normal) per hundred cubic centimeters of plasma, in ten 
between 0.5 and 0.8 mg. (low normal), in eleven between 0.2 
and 0.5 mg. and in thirteen it was less than 0.2 mg. Of patients 
with normal preoperative levels the vitamin level was reduced 
postoperatively about 30 per cent on the average and not more 
than 50 per cent in any individual case within three days after 
operation. The patients who showed suboptimal but not 
extremely low preoperative values had an average drop of 50 
per cent, and several patients showed a loss of nearly all the 
vitamin from the blood. In the third group of patients the 
extremely low original level either persisted or dropped still 
further. In four cases there was a late rise to a level equal 
to or higher than the original. In the thirteen cases in which 
the preoperative values (less than 0.2 mg.) were at the scurvy 
level the original levels were so low that there could be no 
appreciable drop. In only two cases was there a late rise in 
the plasma level. 


New Orleans Medical and Surgical Journal 
92: 1-60 (July) 1939 

Deceased Members of Louisiana State Medical Society: “O Come and 
Mourn with Me Awhile.” S. J. Couvillon, Moreauville, La.—p. 1. 

Louisiana Urologists. H. W. E. Walther, New Orleans.—p. 3. 

Scleroderma: Dermatologic Aspects. J. K. Howles, New Orleans.— 
p. 6. 

Id.: Etiology and Abnormal Physiology. G. E. Burch, New Orleans. 
—p. 12. 

Id.: Surgical Considerations. A. Ochsner and M. DeBakey, New 
Orleans.—p. 24. 

Preliminary Report on Presumptive Sign of Syphilis. A. L. Adam, 
Shreveport, La.—p. 30. 

Diagnosis and Treatment of Bronchial Asthma. N. K. Edrington, New 
Orleans.—p. 32. 

Torsion of Gallbladder: Report of Case, with Brief Comment on Certain 
Aspects of This Accident. H. R. Kahle, New Orleans.—p. 37. 

Pathologic Fracture of Rib: Report of Case. A. Mayoral, New 
Orleans.—p. 39. 


Physiological Reviews, Baltimore 
19: 303-438 (July) 1939 
Effects of Extirpations on Higher Brain Processes. C. F. Jacobsen, 
St. Louis.—p. 303. 
Detoxication of Carbocyclic Compounds. L. Young, London, England. 
9». 323. 
Coenzymes. C. A. Baumann and F. J. Stare, Madison, Wis.—p. 353. 
Dental Caries. J. A. Marshall, San Francisco.—p. 389. 
Mineral Metabolism of Normal Infants. Genevieve Stearns, Iowa City. 
—p. 415. 


Psychiatric Quarterly, Utica, N. Y. 
13: 387-598 (July) 1939. Partial Index 

Constitutional Factors in Psychotic Male Homosexuals. H. S. Barahal, 
Kings Park, N. Y.—p. 391. 

Aplastic Anemia Arising During Metrazol Treatment of Schizophrenia: 
Report of Fatal Case. J. Epstein, New York.—p. 419. 

Metabolic Studies of Mental Patients Treated with Insulin Hypoglycemic 
Shock Treatment: III. Potassium Tolerance Before and After Treat- 
ment. M. M. Harris and W. A. Horwitz, New York.—p. 429. 

*Bromide Permeability Quotient in Mongolism and Epilepsy. F. A. 
Mettler, Augusta, Ga.—p. 438. 

Psychosis with Syphilitic Meningo-Encephalitis (General Paresis) Eight 
Months After Chancre. M. Zeifert, Brooklyn.—p. 449. 

Syndrome of Acute (Alcoholic) Hallucinosis. G. M. Davidson, New 
York.—p. 466. 

Metrazol Therapy in Manic-Depressive and Involutional Psychoses. M. 
Zeifert, Brooklyn.—p. 498. 

*Theory for Cause of Deaths in Acutely Disturbed Mental Patients. 
W. A. Thompson, Orangeburg, N. Y.—p. 503. 

Psychic Aspects of Bronchial Asthma: Review and Synthesis of Litera- 
ture. R. B. Sampliner, Utica, N. Y.—p. 521. 

Disturbances in Reticulo-Endothelial System During Course of Metrazol 
Treatment: Report of Three Cases. L. Wender and M. D. Epstein, 
Hastings-on-Hudson, N. Y.—p. 534. 

Statistical Study of 1,140 Dementia Praecox Patients Treated with 
Metrazol. H. M. Pollock, Albany, N. Y.—p. 558. 


Bromide Permeability Quotient in Mongolism and Epi- 
lepsy.—Mettler states that the bromide permeability quotient of 
mongoloids is, as a class, lower than that of normal individuals. 
Among epileptic individuals the quotient tends to decrease with 
age while among normal children it tends to increase. 

Sudden Death in Mental Patients.—In the 2,038 deaths 
that occurred at the Rockland State Hospital during a period 
of seven years, Thompson found forty that were sudden and 
unexpected. The causes of these forty deaths were assigned to 
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acute exhaustion of the insane. The author shows that these 
deaths are related or possibly due to dysfunction of the hypo. 
thalamus. The observations seem to indicate an irritative lesion 
of the hypothalamus. This might further suggest that the whole 
picture of-mania (hyperexcitability) can be explained on the 
basis of pathologic changes of the hypothalamus. This would 
indicate an organic cause of hyperexcitability and therefore of 
mania. Future investigation of acute exhaustive deaths should 
include detailed microscopic observation of this region of the 
brain. Blood sugar determinations are recommended. The trial 
of ergotamine tartrate is suggested as treatment for hyper- 
excitability. 


Southern Surgeon, Atlanta, Ga. 
8: 269-358 (Aug.) 1939 
Thrombophlebitis and Phlebothrombosis. A. Ochsner and M. DeBakey 
New Orleans.—p. 269. - 
Acute Epidural Abscess with Compression of the Cord. G. H. Bunch 
and L. E. Madden, Columbia, S. C.—p. 291. 
Bleeding Peptic Ulcer: Indications for Surgery. F. W. Rankin and 
C. C. Johnston, Lexington, Ky.—p. 298. 
Uterine Displacements. G. G. Ward, New York.—p. 307. 
Fractures of Dorsolumbar Spine. J. T. Ellis, T. K. McFatter and S. G. 
Latiolais, Dothan, Ala.—p. 334. 


Southwestern Medicine, El Paso, Texas 
23: 205-246 (July) 1939 
*Potassium in Allergy. B. Bloom and S. J. Grauman, Tucson, Ariz.— 
rene 
ats of Scoliosis with Bone Traction. F. Goodwin, El Paso, Texas, 

and D. K. Barnes, Hot Springs, N. M.—p. 208. 

Recent Advances in Therapy of Pneumonia. F. Kellogg, Long Beach, 

Calif.—p. 213. 

Acute Postinfectious Hemorrhagic Nephritis in Children. W. P. 

Killingsworth, Port Arthur, Texas.—p. 216. 

Diagnosis of Syphilis. J. G. Hutton, Denver.—p. 220. 
Enuresis. J. W. Pennington, Phoenix, Ariz.—p. 223. 
Treatment of Acute Intestinal Intoxication. E. H. Running, Phoenix, 

Ariz.—p. 225. 

Potassium in Allergy.—Bloom and Grauman find that the 
symptoms of various diseases (hay fever, pollinosis, chronic 
sinusitis, asthma, urticaria, eczema, angioneurotic edema and 
migraine) generally considered to be allergic respond, in many 
instances, to the oral administration of small doses of potas- 
sium salts. There are, likewise, many instances of failure. The 
authors’ intention is only to indicate the types of allergic dis- 
eases in which some response has been obtained in order that 
others may give this method a more extensive trial. There is 
evidence which lends much support to the concept that electro- 
lytes have a fundamental role in allergy. The authors state 
that it is impossible at present to say whether electrolyte changes 
are secondary to the allergic state or whether it is an essential 
abnormality of electrolyte metabolism that permits the allergic 
state to develop. That the latter hypothesis is correct seems 
likely, particularly in view of the food sensitivity cases, in which 
the expected allergic reaction can be prevented by the prelimi- 
nary administration of potassium chloride. Should this hypoth- 
esis become established it would appear that the proteins, about 
which practically all the studies in allergy have centered, are 
significant only as substances which evoke symptoms when the 
underlying electrolyte mechanisms of the body are altered. It 
is important to distinguish between the intricate immune mech- 
anisms in the body which come into play after the entrance of 
a protein allergenic substance and the alterations of electrolyte 
balance. It is suggested by the authors, as a working hypothesis, 
that when the electrolyte balance is normal allergic manifesta- 
tions do not appear. With regard to the contraindications, 
potassium should not be used in cases of Addison’s disease. 
Potassium might be harmful in some cases of disturbed renal 
or cardiac function, and perhaps allergic individuals with these 
complications should not be treated with potassium. So far the 
authors have had no actual experiences with these complica- 
tions. In view of a few untoward reactions in asthma they 
feel that potassium should not be generally used for chronic 
asthma, particularly for status asthmaticus. In pollen asthma 
of adults they recommend its use but advise caution. In the 
treatment of pollinosis of children they advise even greater care 
until further studies have been made. Side effects occur: occa- 
sional mild diuresis, rare diarrhea and slight rhinorrhea, but 
ordinarily these are not troublesome. Gastrointestinal pain is 
readily avoided by administering potassium chloride in a dilute 
aqueous solution, e. g. 10 grains (0.65 Gm.) in a glass of water. 
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The dosage varies considerably. To some patients with severe 
hay fever they found it necessary to give 10 grains six times a 
day. Some of the patients with sinusitis required only 5 grains 
((.03 Gm.) three times a day. In other instances such as simple 
food sensitivity, a single dose of 5 grains may be all that is 


? 


necessary. The maximal daily dose has been 80 grains (5.2 


Gm.). 
Virginia Medical Monthly, Richmond 
66: 447-512 (Aug.) 1939 

The Pathologist Looks at Medicine. F. L. Apperly, Richmond.—p. 447. 

Cancer of Breast. J. F. Elward and J. F. Belair, Washington, D. C.— 
p. 449, 

Relation of Degenerative Diseases to Industrial Efficiency. 
Ir., Bristol, Tenn.—p. 453. 

H. H. Ware Jr., Richmond.—p. 456. 

The Medical Witness. A. M. 


W. K. Vance 


Eclampsia. 

Medical Jurisprudence: 
Christiansburg.—p. 460. a if 

Diagnostic Methods Which Have Served Me Best in Determining Sinus 


Showalter, 


Disease and So-Called Hay Fever. E. T. Gatewood, Richmond. 
sane eee Considerations of Sinuses. K. S. Blackwell, Richmond. 
Pinte of Vertebrae. F. H. Smith and L. A. Daoust, Abingdon. 
Texts Poin Circulatory Efficiency. N. Bloom, Richmond.— 

p. 478. 


! . 7 . ~ = 
Recent Ideas on Liver Function. H. C. Brownley, Lynchburg.—p. 479. 


*One Hundred and Twenty Underweight Cases Treated with Insulin and 
Diets. J. T. McCastor and Mary Cousins McCastor, New York.— 
p. 484. 
Monocytic Leukemia. A. M. Jacobson, Roanoke.—p. 487. 
Metabolism and Therapeutic Uses of Sulfur and Sulfur Compounds. 
~ W. A. Moomaw, R. G. Rozier and W. R. Byrum, Richmond.—p. 489. 
Insulin and Diets for Underweight.—Since their previous 
report (abstracted in THE JouRNAL May 21, 1938, p. 1792) of 
fifteen underweight patients treated with insulin and a high 
caloric diet the McCastors have continued this practice for 120 
additional underweight persons. The procedure was similar to 
their earlier work with the exception that the initial dose of 
insulin was as high as 30 units a day in some cases instead of 
15 units as in the first fifteen cases. Of the total patients 
twenty-two did not return for treatment after the first visit 
when the instructions and plan of treatment were outlined. The 
psychologic factors are seen here operating at the outset. The 
patient is unwilling to be convinced that he can gain weight. 
Many of these patients could be regarded as self-destructive 
types of individuals. When consciously expressed, the reasons 
given for this negative attitude were mostly “fear of the needle, 
fear of the ill effects from insulin.” Twelve persons did not 
return after the second visit and their reasons were not ascer- 
tainable. More than 10 pounds (4.5 Kg.) was gained by thirty 
of the patients, for whom the highest dose of insulin was 90 
units daily. Forty patients gained from 5 to 10 pounds (2.2 
to 4.5 Kg.) on a daily dosage of 60 units of insulin. In twenty- 
eight cases the gain in weight was from 1 to 5 pounds (0.5 to 
2.2 Kg.) on from 60 to 120 units of insulin daily. The foregoing 
gains in weight occurred in from a few days up to fifty days. 
Of two patients who failed to gain much weight, one gained 2 
pounds (1 Kg.) in thirteen days on 120 units daily and failed 
to gain any more, one gained 6 pounds (2.7 Kg.) in thirty-two 
days and after this no further gain in weight occurred. The 
authors find that any of the insulins on the market can be used 
with safety and that when allergic symptoms developed from 
the use of one insulin a change to another brand or type of 
insulin usually curtailed the symptoms. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
47: 357-428 (July) 1939 
Abdominoperineal Resection for Carcinoma 
Report of Sixty-Six Cases. R. A. Scarborough, San 

p. 357, 
A lenoma of Pancreas with 
Cousins, with Surgical Cure in One. 


One Stage of Rectum: 


Francisco.— 


Hyperinsulinism: Two Proved Cases in 


H. F. West and M. Kahn, Los 


Angeles.—p. 364. 

Acute Pancreatitis. E. E. Larson, Los Angeles.—p. 371. 

Advances and Retreats in Neurosurgery. P. G. Flothow, Seattle.— 
p. 383, 


Prognosis of Malignant Papillary Cystic Tumors of Ovary. L. B. 
_ Morton, Los Angeles.—p. 393. 

Significance of Subcutaneous Scar Tissue. 
p. 397, 


R. E. Mosiman, Seattle.— 


Method of Proctorrhaphy for Advanced Hemorrhoidal Lesions. Chelsea 
Eaton, Oakland, Calift—p. 402. 
Bilateral, Nontraumatic Popliteal Aneurysm: Report of Case. <A. B. 


Cooke, Los Angeles.—p. 404. 
C. A. Hellwig, Wichita, Kan.—p. 406. 


Diffuse Colloid Goiter, 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of néw drugs are usually omitted. 


Brain, London 
62: 129-226 (June) 1939 
Histology of Cerebral Edema Associated with Intracranial Tumors, with 


Special Reference to Changes in Nerve Fibers of Centrum Ovale. 
J. G. Greenfield.—p. 129. 
*Potassium Content of Muscle in Disease. J. N. Cumings.—p. 153. 


Severe Dementia Associated with Bilateral Symmetrical Degeneration of 
Thalamus. K. Stern.—p. 157. 

Neurogenic Hyperthermia: Clinical Syndrome and Its Treatment. T. C. 
Erickson.—p. 172. 

Sensory Innervation of Spinal Accessory and Tongue Musculature in 
Rhesus Monkey. K. B. Corbin and F. Harrison.—p. 191. 

Identity of Myotonia Congenita (Thomsen’s Disease), Dystrophia Myo- 
tonica (Myotonia Atrophica) and Paramyotonia. ©, Maas and A. S, 
Paterson.—p. 198. 

Clinical Investigation of Olfactory Function in Brain Tumor Patients. 
J. D. Spillane.—p. 213. 

Potassium Content of Muscle in Disease. — Cumings 
records the potassium content found in muscles in a variety 
of muscular diseases, with special reference to dystrophia myo- 
tonica and myasthenia gravis, in which conditions he thinks no 
similar investigations have been made. The effect of the 
administration of prostigmine on the muscle potassium has 
been studied. The content of potassium in affected muscles 
was normal in cases of progressive muscular atrophy, simple 
atrophy, Charcot-Marie-Tooth disease, myositis, wasting asso- 
ciated with cerebral tumor and peripheral neuritis. Abnormal 
muscles containing a low potassium concentration were seen 
in cases of pseudohypertrophic muscular dystrophy, peroneal 
atrophy, marked atrophy with fibrous tissue replacement, myop- 
athy with marked fibrosis and myotonia. The muscles in this 
group of cases contain a large excess of fat or of fibrous 
tissue. Muscles from two normal subjects, two cases of myo- 
tonia and two cases of myasthenia gravis were investigated. 
Muscles from the normal patients showed no appreciable 
alteration in potassium content after the administration of 
prostigmine, but the potassium content of muscles in the cases 
of myotonia and of myasthenia after prostigmine approached 
the normal muscle potassium level. Concurrently with the 
return to a normal potassium level there was a return to 
normal muscle function in patients with myasthenia gravis. 
Patients with myotonia showed no clinical improvement as 
regards either the myotonia or their normal muscular function, 
although the potassium content approached the normal, and 
this was not surprising as all the muscles showed some signs 
of atrophy. 


British Journal of Children’s Diseases, London 
36: 83-170 (April-June) 1939 


Tuberculosis Epidemic Caused by Milk-Borne Infection. S. StAahl.— 
p. 83. 
Still’s Disease. F. R. B. Atkinson.—p. 100 


Congenital Abnormalities of Gallbladder 


Stolkind.—p. 115. 


and Extrahepatic Ducts. E. 


Congenital Vesicovaginal Fistula with Imperforate Hymen; Hydrops 
Faetalis and Erythroblastosis; Polydactyly. F. P. Weber and M. 
Scholtz.—p. 131. 

British Medical Journal, London 
2: 1-50 (July 1) 1939 
Importance of Laboratory Effort in Cancer Research. F. G. Hopkins. 


—p. 1. 

Seborrheic Diathesis. J. T. Ingram.—p. 5. 

Anthrasilicosis and Bronchial Carcinoma with 
J. E. Lovelock.—p. 8. 

*Oral Application of Methyl Testosterone 
Androgen Therapy. G. L. Foss.—p. 11. 

Sulfapyridine Rashes, with Particular Reference to Acute Exanthems. 
A. R. Thompson.—p. 13. 

Rare Tumor of Tongue, Manifestation of Post Kala-Azar Dermal Leish- 
maniasis. S. K. Ghosh Dastidar.—p. 14. 

Duodenal Ulceration in Newborn. W. Hunter 
—p. 15. 


Methyl Testosterone Orally.—Foss found methyl testos- 
terone to be effective when given orally. He states that 
potency was fully maintained in a postpuberal eunuch with 
100 mg. of the preparation daily, and a lower dosage of 50 mg, 
is effective. All the signs of puberty were produced rapidly 
in two cases of genital hypoplasia affecting not only sexual 
but physical development. It is probable that in such cases 
much smaller doses would be adequate. Methyl testosterone, 


Quiescent Tuberculosis. 


and Its Simplification of 


and H. W. 
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10 mg. daily, was given to three patients with dysmenorrhea 
for whom some relief had been found from injection of testos- 
terone propionate. By two it was taken for fourteen days 
immediately before menstruation, with no improvement, but 
the third, taking the methyl testosterone in the middle of the 
cycle, obtained relief. The eunuch complained of some symp- 
toms such as slight nausea, anorexia and dyspepsia, which 
were relieved by alkali. 


Journal of Mental Science, London 
85: 615-858 (July) 1939 

Physiologic Pathology of Anterior Pituitary. M. Reiss.—p. 619. 

Modern Psychiatric Approach to Crime. W. N. East.—p. 649. 

Blood Groups in Health and in Mental Disease. J. C. Thomas and 
E. J. C. Hewitt.—p. 667. 

Serum Iso-Agglutinin Titers in Health and in Mental Disease. J. C. 
Thomas and E. J. C. Hewitt.—p. 689. 

Insulin Shock Therapy: I. Carbohydrate Metabolism in Schizophrenia: 
Preliminary Observations. J. C. Thomas, B. Gilsenan and E. J. C. 
Hewitt.—p. 696. 

*Sterilization Policy, Economic Expediency and Fundamental Inheritance, 
with Especial Reference to Inheritance of Intelligence Quotient. W. E. 
Southwick.—p. 707. 

Genetics of Phenylpyruvic Oligophrenia: Contribution to Study of 
Influence of Heredity on Mental Defect. G. A. Jervis.—p. 719. 

Choreo-Athetosis and Infracortical Nervous Mechanisms. W. F. Menzies. 
—p. 763. 

Variability Study of Normal and Schizophrenic Occipital Alpha Rhythm: 
II. Electro-Encephalogram and Imagery Type. M. A. Rubin and 
L. H. Cohen.—p. 779. 

Further Observations on Temporary Treatment. L. Minski.—p. 784. 

Blood Pressure in Cardiazol Epilepsy. E. Guttmann and F. Reitmann. 
—p. 787. 

Psychic and Somatic Reactions to Subconvulsive and Convulsive Doses 
of Triazol. J. B. Dynes and H. Tod.—p. 796. 

Sterilization, Economic Expediency and Inheritance. 
—Southwick studied the social history records of a group of 
institutionalized patients, each of whom had had one or more 
children before commitment, while on parole or after dis- 
charge. In many cases, data concerning the early environ- 
mental conditions, school attainments and intelligence quotients 
of these children and their parents were recorded. A group 
of 488 children were located, in 441 of whom records con- 
cerning the early environmental conditions were available. On 
the basis of the precept that any sound sterilization policy 
should be based on a clearcut demonstration that the germ 
plasm of the person to be sterilized must be distinctly dele- 
terious to the welfare of society, the intelligence quotients 
of these 488 children were determined to see whether an 
“undifferentiated mental deficiency” might be considered to 
depend on hereditary factors. Of the 441 children whose 
records concerning the early developmental environment were 
procured, 15.42 per cent were cared for by parents, grand- 
parents or other relatives, 24.26 per cent had to be cared for 
at a custodial institution, and the remaining 60.32 per cent 
were eventually and finally cared for by orphanages, boarding 
homes or adoption. There were records concerning the school 
attainments in 114 cases. Of these, 45.61 per cent were 
patients at an institution for the care of the feebleminded, 36.84 
per cent were definitely retarded in their school attainments, 
17.54 per cent were in a grade normal for their age and none 
had attained to a grade in advance of that normal for their 
age. In order to study more adequately the intelligence quo- 
tient distribution of this group of children, all the data con- 
cerning the intelligence quotient determinations were presented 
graphically. In all, there were determinations for 138 chil- 
dren and seventy-two parents (patients). The curves were 
presented separately and show a smooth, normal distribution 
in both cases, with modes respectively at 65 and 55 points of 
intelligence quotient. The continuously variable nature of the 
intelligence ratings in connection with the nature of the shift 
of the mode in both of these groups indicates that intelligence 
is an inherited, continuously variable, quantitative trait, pro- 
duced by a large number of independently inherited allelomor- 
phic pairs, which, by dint of the large number of combinations 
possible, produce innumerable quantitative gradations. The 
group of institutionalized parents would represent a group of 
allelomorphs that would be predominantly in a homozygous 
low intelligence quotient condition, Such a concentration of 
low intelligence quotient genes produces persons who are 
incapable of caring for themselves. To this extent, such genes 
are definitely and distinctly deleterious to the welfare of 
society. 


Jour. A. M. A 
Sept. 23, 1939 


Journal of Neurology and Psychiatry, London 
2: 193-284 (July) 1939 

Heredofamilial Tendinous Areflexia Without Pupillary Changes. L. Van 
Bogaert.—p. 193. 

Effect of Fructose Ingestion on Blood Fructose in Psychotic Patients 
W. M. F. Robertson and T. M. Wilson.—p. 203. 

Study of Effect of Right Frontal Lobectomy on Intelligence and Tem- 
perament. T. Lidz.—p. 211. 

Reaction of Pial Arteries to Some Choline-like and Adrenalin-like Syb. 
stances. V. Lunn and M. Fog.—p. 223. 

Increased Spontaneous Activity and Food Intake Produced in Rats hy 
Removal of Frontal Poles of the Brain. C. P. Richter and C, p 
Hawkes.—p. 231. ; 

Somatic Research in Periodic Catatonia. A. B. Stokes.—p. 243. 


Lancet, London 

2: 1-60 (July 1) 1939 
Mechanism of Diabetes Mellitus. H. P. Himsworth.—p. 1. 
*New aon in Passive Control of Scarlet Fever. D. B. Bradshaw, 
Etiology of Polyarthritis in Rat. G. M. Findlay, R. D. Mackenzie, F, 0, 

MacCallum and Emmy Klieneberger—p. 7. 

*Bacteriostatic Action of Sulfanilamide in Vitro: Influence of Fractions 

Isolated from Hemolytic Streptococci. T. C. Stamp.—p. 10. 

Disturbance of Memory After Convulsion Treatment. G. Tooth and 

J. M. Blackburn.—p. 17. 

Paget’s Quiet Necrosis. J. C. R. Hindenach.—p. 20. 

Passive Control of Scarlet Fever.—According to Brad- 
shaw a new scarlet fever antitoxin was tried in the wards of 
a children’s hospital as a means of passive prophylaxis. The 
scarlet fever antitoxin, according to the makers, is refined and 
concentrated by a process of “selective and controlled digestion 
of the inactive, reaction-producing proteins by means of pro- 
teolytic enzymes.” Most Dick positive patients received their 
serum within a few hours of admission and virtually all within 
twenty-four hours. From July 27, 1937, to Aug. 4, 1938, 658 
patients received the serum. During the course of the trial, 
one case of scarlet fever developed in the ward. The child 
had been in the ward forty-eight hours before the serum was 
administered, and signs of scarlet fever appeared within a few 
hours of the injection. The serum has also been employed in 
the control of scarlet fever in the general medical and surgical 
wards. During the period under review there have been 
fourteen primary cases of scarlet fever in the general wards, 
involving 135 Dick positive contacts. They were dealt with 
as the cases in the children’s wards. No secondary cases of 
scarlet fever developed. Of the total of 793 patients receiving 
serum, only ten had serum reactions. 

Bacteriostatic Action of Sulfanilamide in Vitro.— 
Stamp records results of experiments which indicate that it 
is possible to isolate from broth cultures of group C hemolytic 
streptococci a substance capable of antagonizing the bacterio- 
static action of sulfanilamide and sulfapyridine in different 
mediums. The substance may be extracted from the bacterial 
cells by means of dilute ammonium hydroxide but is not removed 
in appreciable amounts by extraction with water or dilute 
hydrochloric acid. The activity of the substance is not affected 
by heating to 100 C. and does not appear to be highly specific, 
since it produces a growth-promoting effect in the presence 
of the drugs not only on the homologous strain but also on 
a strain belonging to a different serologic group. The sub- 
stance is active in low concentrations under favorable condi- 
tions exerting an appreciable effect in a dilution of 1: 1,000,000, 
while a marked effect has been obtained in nearly all experi- 
ments in a concentration of 1: 10,000. Chemical analysis indi- 
cates that the substance consists of material of relatively low 
molecular weight and is free from protein. Further purifica- 
tion and analysis of the active substance must be carried out 
before any definite indication can be obtained as to its real 
chemical nature and the way it produces its antibacteriostatic 
effect. The active fraction may contain a necessary nutritive 
factor, possibly an essential amino acid the production of which 
is interfered with by the action of the drugs. It may be one 
of the rarer amino acids which the organisms have to sy- 
thesize or it may even consist of a more complex molecule 
necessary for the synthesis of bacterial protein. There is the 
further possibility that the active substance is an essentia! part 
of the enzyme system affected by the drugs. It may be that 
the activity of the drugs is directed not against an actual 
enzyme but rather against a substance of the nature of 4 
coenzyme on the presence of which in many cases the activity 
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of enzymes has been shown to be entirely dependent. The 
presence of such a substance in the active fraction might there- 
jore be responsible for the effects produced. An apparently 
similar fraction has aiso been isolated from a culture of a 
croup A hemolytic streptococcus. 


Medical Journal of Australia, Sydney 
1: 885-918 (June 17) 1939 


Research in Medicine. J. H. L. Cumpston.—p. 885. 


Etiology and Prevention of Blood Transfusion Reactions: Safe and 
Simple Blood Transfusion Apparatus for General Use. N. J. Bonnin. 
—p. 888. 

Differential Diagnosis of Internal Derangement of Knee Joint. N. Little. 
—p. 895. 


Type of Hemolytic Streptococci Occurring in Outbreak of Puerperal 
Note. Lucy M. Bryce.—p. 900. 


1: 919-944 (June 24) 1939 
Some Observations on Treatment of Mental Disease. 
—p. 919. 
Recent Work in Study of Epilepsy. G. Phillips.—p. 922. 
*Three-Dye Treatment of Burns. J. B. Devine.—p. 924. 
The First Australian Health Officer. W. G. Armstrong.—p. 928. 
Congestive Heart Failure in Later Months of Pregnancy. S. D. Meares. 
—p. 929. 
Blood Groups in Queensland. N. R. Henry.—p. 932. 


2:1-50 (July 1) 1939 
History of Medical Journalism in Australia. 


Sepsis: 


D. M. McWhae. 


J. H. L. Cumpston.— 


pm 4 
Changed Outlook in Medicine During Last Twenty-Five Years. C. B. 
Blackburn.—p. 5. 


Changed Outlook in Surgery. H. Newland.—p. 8. 


Twenty-Five Years of Preventive Medicine in Australia. F. S. Hone. 
—p. 12. 

Twenty-Five Years of Progress in Medical Research. C. H. Kellaway. 
—p. 18. 


Changes of Twenty-Five Years in Outlook on Infectious Disease. F. M. 


Burnet.—p. 23. 

Three-Dye Treatment of Burns.— Devine describes a 
three-dye method of .treating burns and scalds, which is of 
particular value for industrial and military first aid purposes, 
because it at once substantially relieves pain and commences 
a treatment which will be carried on in the hospital. In 
twenty-seven cases the three-dye method of treatment was used 
and in ten the tannic acid or tannic acid and flavine method. 
Included in this series were patients from the bush fire areas. 
The three-dye mixture consists of a 1 per cent aqueous solu- 
tion of gentian violet and of brilliant green, and a 0.1 per cent 
solution of neutral acriflavine. The mixture is quite stable and 
can be kept for any length of time. The three-dye mixture 
is swabbed over the burnt area and no dressing is applied. 
No attempt is made to “clean up” the burnt area. Trauma 
with a nail brush or friction of any sort would be expected 
merely to force infected material from the surface through 
the coagulated area, It is inconceivable that scrubbing would 
serve to sterilize the area. When a large area of skin is 
involved, a preliminary injection of morphine may sometimes 
be necessary to relieve pain centrally. When the area of the 
burn is not great, the local relief of pain afforded by the use 
of the dye is generally sufficient. Blisters on the burnt area 
are snipped and the dead skin is removed, and the burnt area 
is dabbed, painted or sprayed with the three-dye mixture. A 
second application after about half an hour is usually given 
but is not always necessary. Tanning commences immediately. 
The tan formed is not so thick as that produced by tannic acid 
and it is more flexible. Delayed blisters appearing within a 
few days after the burn require snipping and removal of dead 
skin and a reapplication of the dyes. No dressings are used. 
Clothing is so arranged by outpatients that as far as possible 
no pressure is applied to the burnt area and, with the same 
end in view, hospitalized patients are put into suitable postures 
and covered with cradles. Patients with minor burns merely 
require an occasional observation to see whether any soften- 
ing of the eschar has occurred. Patients with more extensive 
burns require careful and continuous treatment. During the 
Process of epithelization care must be taken, by the use of 
splints, to prevent contractures due to scarring. Death in the 
early stages is nearly always due to shock, and 80 per cent 
of deaths occur in the first two days. After a week the main 
cause of death is bronchopneumonia. With a view to the 


Prevention of bronchopneumonia, some of the patients were 


th: up early and encouraged to exercise as much as pos- 
sible. 


In the thirty-seven cases there were two deaths, occur- 
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ring in men who had been burnt by and had inhaled acetic 
anhydride; one was treated by the three-dye method and the 
other by the tannic acid and flavine method. Both died within 
two days. Of the twenty-seven patients treated by the three- 
dye method, none became obviously infected, one doubtfully. 
Of the ten patients treated by tannic acid or tannic acid and 
flavine, four showed infection. There appeared to be no dif- 
ference between the amount of shock experienced after tanning 
by the patients who were treated by the tannic acid and those 
treated by the three-dye method. The advantages of the 
threé-dye method of treatment that the author lists are: 1. 
The mixture is inexpensive and keeps indefinitely, and there- 
fore it is always on hand for emergencies. 2. The mixture 
forms a coagulum rapidly and with only one or two applications, 
and the coagulum when formed is more pliable than that formed 
by tannic acid. 3. As a result of the analgesic action of the 
gentian violet, pain is alleviated rapidly. 4. The mixture appears 
to be more efficient in preventing infection than tannic acid. 
The two disadvantages of the method are that the mixture stains 
clothing and linen and in very small children and babies the 
coagulum formed may be too thick and it may crack at the edges. 


Proceedings of Royal Society of Medicine, London 
32: 853-1022 (June) 1939. Partial Index 

British Prisoners Released by Napoleon at Jenner’s Request. J. A. 
Nixon.—p. 877. 

Swallowed Foreign Bodies. A. H. M. Siddons.—p. 885. 

*Serum and Vaccine Therapy in Combination with Sulfanilamide or 
Sulfapyridine. A. Fleming.—p. 911. 

Elimination of Breech Presentation from Private Practice. 
Abercrombie.—p. 930. 

Epidemiology of Jaundice. E. R. Cullinan.—p. 933. 

Significance of Anoxemia in Modern Psychiatric Treatment. J. H. 
Quastel.—p. 951. 

Coma Resistance and Adrenalemia 
phrenia. M. S. Jones.—p. 958. 
Treatment of Incompletely Descended Testis. D. S. P. Wilson.—p. 969. 

Serum and Vaccine Therapy with Sulfanilamide or 
Sulfapyridine.—Fleming states that even with the most sen- 
sitive organisms sulfanilamide and sulfapyridine do not effect 
a cure in every case, and he offers evidence to show that the 
results obtained by increasing the power of the defensive 
mechanism, in other words, by increasing the immunity, are, 
in combination with these drugs, far superior to immuno- 
therapy or chemotherapy alone. The immunity can be increased 
specifically by vaccine and serums and nonspecifically by a 
great variety of measures. He states that there is as yet no 
published work on the combination of serum therapy and sulfa- 
pyridine, but he shows in vitro that the addition of antipneu- 
mococcus serum greatly enhances the antipneumococcic power 
of a mixture of human blood and sulfapyridine. In his studies 
the combination of immune serum and sulfapyridine was the 
only one effective in preventing the growth of pneumococci in 
human blood and he has little doubt that the same combination 
will be most effective in the treatment of pneumonia in man. 
However, when the leukocytes are removed from the blood the 
combination of sulfapyridine and immune serum is without 
effect. Others have put forth evidence that the state of 
immunity of the patient plays a large part in the success or 
failure of sulfanilamide treatment. This clinical evidence is 
not conclusive, but he believes that it is significant when taken 
in conjunction with the experimental evidence that he presents. 
He sums up the new chemotherapy by sulfanilamide and sulfa- 
pyridine. These drugs act on certain sensitive bacteria in 
some way so that the mechanism of the body completes the 
task by destroying the bacteria. The result, therefore, which 
will be obtained in any particular case will depend on the 
sensitiveness of the infecting organism to the drug and the 
immunity of the patient. The ordinary individual may, as far 
as the common pyogenic organisms are concerned, be regarded 
as having a medium degree of immunity which can be increased 
actively or passively. In an acute case one cannot tell whether 
the infecting organism is one which is sensitive to these drugs 
so that, if the patient is to have the best chance, every endeavor 
should be made at the same time that the drug is administered 
to increase the patient’s immunity by vaccines or serums or by 
nonspecific measures. Serums are obtainable only for certain 
infections, but vaccines can be obtained, or can be prepared 
readily, for almost every acute bacterial infection. 


G. F. 


in Insulin Treatment of Schizo- 
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Annales d’Endocrinologie, Paris 
1: 129-240 (May) 1939 
Glomic Vessels of Hypophysis and of Cavernous Sinus in Guinea Pigs. 

R. Collin.—p. 129. 

*Secondary Tetany in Hyperfolliculinemia. G. Marafion, C. Richet, 

A. Pergola and G. Lesueur.—p. 142. 

Tetany in Adults and Persistence of Thymus. R. Leroux, G. Marafion, 

C. Richet and A. Pergola.—p. 152. 

Hypophysial Gonadotropic Hormonotherapy. S. Aschheim, L. Portes 

and M. Mayer.—p. 164. 

Secondary Tetany in Hyperestrogenemia.—Marajfion and 
his associates point out that although the pathogenesis of tetany 
has been rightfully dominated by the notion of hypoparathy- 
roidism, there are nevertheless other endocrine factors, dis- 
tinct from the parathyroids, which may intervene in the genesis 
of tetany. Clinical observations which were published recently 
by Sergent and Mamou directed attention to the influence of 
genital hormones in the pathogenesis of certain types of tetany. 
Marafion and his collaborators describe four cases of tetany 
in which the genital hormones played a part. The first one 
concerned a young woman with probable spasmophilia or latent 
tetany and dysovarism of the hyperestrogenemic type; an 
injection of estrogen, by accident intravenous, produced an 
intense and typical attack of tetany. The second case con- 
cerned a cryptorchid, half castrated man with evident genital 
insufficiency, who had latent tetany with spontaneous paroxystic 
crises. His feminoid character coincided with an abnormal 
secretion of estrogen. Considerable improvement was obtained 
by treatment with testicular hormone. The third patient was a 
man with cholecystitis, psoriasis, arthropathy, chronic tetany 
and old orchitis and hypogenitalism. Examination disclosed 
considerable estrogenurfa. Treatment with testicular hormone 
counteracted the symptoms of tetany. The fourth patient was 
a woman with dysovarism due to excess of estrogen and with 
symptoms of premenstrual tetany. The administration of 
luteinic substances and of testosterone produced a favorable 
therapeutic effect. As the most likely explanation of this 
relation between genital function and tetany, the authors regard 
the hypothesis that in women there exists an absolute or rela- 
tive hypersecretion of estrogen or a diminution of the luteinic 
hormone and in men there exists considerable estrogenuria 
and doubtlessly diminution of the testicular hormone. 


Archives des Maladies de l’Appareil Digestif, Paris 
29: 577-696 (June) 1939 
*Spondylomalacia in Biliary Cirrhosis. M. Loeper, A. Lemaire, and R. 

Lesobre.—p. 577. 

Buccogingival Infections of Intestinal Origin. E. Antoine.—p. 588. 
Hyperglycemic Shock. K. Glaessner.—p. 615. 
Amelioration of Coefficient of Assimilation in Diabetic Patients Apart 

from Insulin. I. Radvan.—p. 624. 

Histophysiologic Examinations on Anti-Inflammatory Effect of Astrin- 

gents. G. Wallbach.—p. 636. 

Spondylomalacia in Biliary Cirrhosis.—Loeper and his 
associates report the clinical history of a woman aged 69 who 
had a chronic progressive melanodermic and icterogenic hepa- 
titis without pancreatic symptoms and without calculi. The 
disorder was complicated by malacic lesions of the vertebrae. 
The diagnosis proved difficult at first. The icterus by reten- 
tion was for a long time too evident and too prolonged to 
permit the diagnosis of biliary cirrhosis. The history was 
rather that of a calculous cirrhosis, but there was neither chole- 
dochal obliteration nor vesical lithiasis. The obstruction of 
an intrahepatic biliary canal, although possible, escaped the 
authors in the anatomic examination. They diagnosed the 
disorder as chronic icterogenic fibrous hepatitis. The osseous 
lesions involving the lumbar vertebrae attracted special atten- 
tion. After citing osseous changes described by others in the 
course of biliary cirrhosis, the authors show that the osseous 
changes in the reported case differ from those described in 
the literature. They became manifest suddenly by acute pain 
in the lumbar region, and vertebral osteoporosis was discov- 
ered by radiography in a woman who had been icteric for 
many months. The calecemia was increased. The pains and 
the calcification were counteracted by the combined treatment 
with intravenous injections of calcium gluconate and the oral 
administration of irradiated ergosterol. The necropsy finally 
revealed a hyperplasia of the parathyroid tissue. This physio- 


Jour. A. M. A. 
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pathologic connection is common in senile osteoporosis and jy 
osteomalacia caused by deficiency. Its relation to chronic 
icterus raises interesting discussions. The authors show that 
investigation on the calcium metabolism in patients with icterys 
have produced divergent conclusions but that the literatyre 
contains reports about osseous decalcifications and osteoporosis 
in the course of prolonged icterus. Moreover, they cite animal 
experiments in which prolonged ligation of the choledochys 
resulted in a diminution of the calcium content of the blood 
and in osseous rarefaction. On the other hand, decalcification 
is frequently observed in patients and animals with biliary 
fistula. It is striking that the osseous disturbances observed 
in the reported case are on the whole identical with those 
engendered by the derivation of the bile from the intestine. 
After citing clinical and experimental evidence to this effect, 
the authors point out that the decalcification after biliary 
fistulization is explained by the fact that the suppression of 
the bile in the intestine prevents the assimilation of fats and 
of liposoluble vitamins. The lime soaps precipitate and are 
not absorbed in the alkaline milieu and in the absence of biliary 
salts. The authors think that such a calcium and vitamin 
deficiency can well be invoked in the described case because 
the conditions of the intestinal assimilation of fats were the 
same as after exclusion of the biliary passages. Not only does 
the spondylomalacia recall osteopathy due to insufficiency but 
the physiopathologic mechanism seems likewise identical. The 
authors point out that a knowledge of these facts enabled 
Leriche to treat osteomalacia resulting from choledochal drain- 
age by means of osseous grafts and parathyroidectomy and 
that they themselves obtained favorable results by recalcifica- 
tion with calcium and irradiated ergosterol. 


Archives des Maladies du Cceur, Paris 
32: 545-656 (June) 1939 
Vasoconstrictive Substances in Blood of Dog with Hypertension Induced 
by Section of Vasomotor Nerves. H. Hermann, F. Jourdan and 

A. Delrieu.—p. 545. 

Lowering of Diastolic Auscultatory Tension Index in Hyperextension of 

Forearm. G. Giraud and Jean-Marie Bert.—p. 556. 

Fever and Paroxysmal Tachycardias. C. Lian, J. Facquet and Brawer- 

man.—p. 566. 

Varied Rhythm Disorders in Myocardial Infarction: Case. E. Donzelot, 

A. Meyer-Haine and M. Pelaez.—p. 573 

Abdominal Angina with Vasomotor Disturbances and Episodic Ventricular 

Tachycardia Secondary to Apoplexy of Large Fibrous Scar Plaque. 

J. Delarue and J. Fleury.—p. 581. 

*Auriculoventricular Dissociations in Typhoid. R. Godel and E. H. 

Stéphan.—p. 589. 

Auriculoventricular Dissociation in Typhoid.—Godel 
and Stéphan report three cases of auriculoventricular dissociation 
clinically and electrocardiographically observed during the course 
of typhoid. Standard three lead tracings were made during 
fever and in defervescence. Electrocardiac tracings made at the 
end of the first week of the first patient (aged 18 years) revealed 
enlargement of the PR interval, low voltage in the auriculoven- 
tricular complexes in lead 1 and flattening of the T wave in all 
three leads. The second electrocardiogram taken at the end of 
the second week disclosed the same enlargement of the PR 
interval and indications of dissociation in lead 3, sinus rhythm 
remaining regular at about 90. Digitalin administered for 
a presystolic murmur during the middle of the second week had, 
as electrocardiac observation showed, no effect on dissociation, 
since disturbances of the conduction tract preceded it and 
regressed despite continual dosage; the PR interval likewise 
remained the same, though 75 drops of digitalin was given dur- 
ing convalescence. The patient was observed repeatedly after 
release from the hospital. No traces of cardiac disease were 
detected. Cardiograms taken of the second patient (aged 15 
years) disclosed an enlarged S wave and an exaggerated, slightly 
diphasic, amplitude of the T wave in leads 1 and 2. In defer- 
vescence, auriculoventricular disturbances appeared, when 
amphibolic oscillations fluctuated between normal temperature 1n 
the morning and 104 F. in the evening, while the PR interval, 
regular during the course of the fever, began to lengthen and 
pass rapidly from 0.12 second to 0.16 to 0.20 second of time and 
the ST segment dipped below the iso-electric level. The T wave 
was less ample in lead 1 and negative in leads 2 and 3. Elec- 
trocardiac tracings made at the end of the defervescence period 
revealed dissociation and other indications of sinus arrhythmia in 
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lead 3. Convalescence was normal with normality reestablished 


in the PR interval. The history of the third patient (aged 12 
years) disclosed dissociation not in conformity with classic heart 
block. Electrical readings first made with temperature at 104 F. 
indicated large amplitude of the auricular peak with marked 
diphasis in leads 1 and 2, progressive lengthening with subsequent 
shortening of the PR interval and the T wave tending to flatten 
out and disappear completely in lead 2. Defervescence was 
marked by arrhythmia of a pronounced type. The irregularity 
of the sinus rhythm was so great that no two successive equidis- 
tant PP intervals were discoverable in lead 1. Ventricular fol- 
lowed auricular complexes at distances of from 0.24 to 0.32 sec- 
ond, at times completely merging with the auricular complex or 
anticipating it. Two independent rhythms established them- 
selves, the idioventricular rhythm consistently regular at forty- 
five a minute. Tracings showed complete dissociation with the 
ventricular rhythm regular, the auricular less regular and slower. 
With increased temperature stabilization, sinus rhythm was 
accelerated and auriculoventricular sequences became increas- 
ingly numerous. Tracings made during a relapse that lasted 
about two weeks revealed regular rhythm and normal auriculo- 
ventricular relations in the three leads. However, on the third 
day of defervescence slight sinus arrhythmia was traced in lead 
1. Significant bradyarrhythmia accompanied convalescence. 
Electrocardiograms revealed the same sinus disturbances and 
phenomena of dissociation as before the relapse. After eight 
days auriculoventricular action was restored to normal condition. 
The authors point out the indications of this atypical dissociation. 
According to their analysis, disorders of the conductive tract do 
not necessarily imply myocardial toxinfections but may be due 
to extracardiac pathogenesis. Disorders of the sympathetic nerve 
system may well extend to the conductive system and induce 
vagotonia. Prognosis of cardiac disturbances secondary to vagal 
hyperfunction is ordinarily benign. 


Presse Médicale, Paris 
47: 1077-1100 (July 8) 1939. 
F. Bezancon, A. Jacquelin, F. Joly 


Partial Index 

Asthma and Syndrome of Léffler. 
and J.-D. Moncharmont.—p. 1077. 

Cutaneous Amebiasis. A. Touraine and R. Duperrat.—p. 1086. 

*New Method of Roentgenologic Study of Colon: Serial Roentgenograms. 

J. Rachet and J. Arnous.—p. 1093. 

Origin of Histiocytes and Phenomenon of Bittorf in Course of Septic 

Endocarditis. O. Bykova.—p. 1097. 

Serial Roentgenograms of Colon.—Rachet and Arnous 
criticize the present methods of roentgenologic examination of 
the colon, particularly the ordinary barium sulfate enema, and 
show that the imperfections of these methods make it necessary 
to accept the diagnoses made with them with great caution and 
reservation. Serial roentgenography, as employed for gastro- 
duodenal examination, provides a maximum of precision in the 
differentiation of organic and functional images. In comparing 
several roentgenograms that are taken during peristaltic con- 
tractions, two types of deformities of the intestinal walls can be 
visualized, those which are modified by the peristalsis and those 
which are not, the first ones being functional and the second ones 
organic. The authors raise the question why this method of 
serial roentgenoscopy is not employed for the examination of the 
colon. Since the rare and slight character of the colonic move- 
ments is probably the cause of the rejection of this method, they 
show that this problem can be solved by the artifical production 
of peristaltic contractions. In preparing the patient for the serial 
roentgenograms of the colon, they avoid all laxatives and purga- 
tive enemas. The evening before, the patient is given a large 
enema of salt water (1.5 per cent); in the morning, an hour 
before the examination, the same type of enema is given and if 
this does not return absolutely clean a third enema, consisting 
of 200 cc. of lukewarm water, is given immediately before the 
examination. As the precautions which are indispensable for 
obtaining clear roentgenograms, the authors stress the following : 
1. The contrast enema must be homogeneous, because <he pres- 
ence of barium conglomerates may distort the interpretation. 2. 
rhe temperature of liquid should be 37 C. (98.6 F.), for if the 
enema is too cold it may elicit a colic chill. 3. The pressure of 
the enema should be as low as possible. 4. By means of a final 
insufflation, the walls are distended. In order to stimulate 
peristalsis, the authors employ the subcutaneous injection of pro- 
stigmine, but they think that the same end can be obtained with 
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other substances, for instance the posterior lobe of the hypoph- 
ysis. The serial roentgenograms, from five to eight in number, 
are taken at regular intervals, usually every ten minutes. The 
authors report a number of illustrative cases. They admit that 
serial roentgenoscopy applied to the colon is still under investi- 
gation and that, like all new methods, it requires improvement. 
They think that it advances the precision of the diagnosis in 
three ways: the estimation of the extension of the lesions, the 
estimation of the operability of a tumor and perhaps also the 
determination of the nature of the lesion. 


Revue Neurologique, Paris 
71: 673-808 (June) 1939 


Clonic Spasms in Muscles Innervated by External Popliteal Sciatic 
Nerve: Case. A. Souques.—p. 673. 
Inflammatory Sclerosis of White Matter of the Hemispheres: Case. 


L. Van Bogaert and J. de Busscher.—p. 679 
*Arterial Retinal Tension in Intracranial Tumors: Its Importance for 

Topographic Diagnosis and Its Role in Formation of Choked Disk. 

G. de Morsier, M. Monnier and E. B. Streiff.—p. 702. 

Arterial Retinal Tension in Intracranial Tumors.—De 
Morsier and his co-workers review the evidence of twenty-one 
cases of intracranial tumors, verified as such surgically or at 
necropsy, in order to determine the significance of cerebral 
tumors for retinal and spinal tension and the formation of 
choked disk. The age of the patients ranged between 11 and 
60 years. The authors established two indexes: a retino- 
humoral tension index, obtained by dividing the normal dias- 
tolic retinal tension by the normal diastolic humoral tension 
of the twenty-one patients, and a retinospinal tension index, 
ascertained by dividing the retinal tension by the spinal tension. 
Methods of measurement and arithmetical results are indicated. 
They found (1) that, contrary to accepted views, intracranial 
tumors were accompanied much more frequently by retinal 
hypotension or normal retinal tension than by retinal hyper- 
tension (only six of the twenty-one [28 per cent] had retino- 
humoral hypertension, twelve had hypotension, and three were 
normal); (2) that the retinohumoral tension index unmistak- 
ably indicated variations according to the site of the cranial 
tumor, with greater retinal hypertension accompanying tumors 
in the posterior cerebral fossa (two cases adverse). From 
these observations the authors deduce that other factors besides 
brain compression are productive of retinal hypertension (fre- 
quently observed, e. g. in sequels of craniocerebral traumas). 
Retinal tension may well be conditioned by disturbances in the 
control centers of cerebral vasomotricity. In their study of 
retinospinal tension in relation to choked disk the authors were 
led to formulate the following observations: 1. The retinospinal 
tension index is not affected by the position of the tumor. 2. A 
certain connection exists between spinal tension and choked disk 
formation, papilledema invariably arising when spinal tension 
rose to 80 or higher but capable of developing with spinal 
tension as low as 40. 3. Choked disk appeared (with two 
exceptions) when the retinospinal tension index fell below 0.58 
(below half the normal rate of about 1.2). The authors think 
that these observations, which they admit need to be studied 
more extensively, have interpretative significance for noncerebral 
tumors. They point out that choked disk is much less frequent 
in intracranial tumors than is generally assumed. The low 
frequency (eight times in twenty-one cases, or 38 per cent) is 
ascribed by them to the regular employment of encephalography. 


Schweizerische medizinische Wochenschrift, Basel 
69: 677-696 (July 29) 1939. Partial Index 


Vitamin C Requirements of Children. W. Tobler.—p. 677. 

Blood Transfusion in War Surgery. P. Regidor.—p. 682. 

*Lambliasis as Possible Cause of Cancer in Biliary Passages. 
Grott.—p. 683. 

New Chemotherapeutic (Sulfanilamidopyridine) 
H. Scholer.—p. 685. 


3... We 


in Human Brucellosis. 


Lambliasis and Cancer of Biliary Passages.—Grott says 
that different parasites harbored by the human organism may 
be factors in the development of neoplasms either because of 
their continuous irritating action or because of their metabolic 
products. In the course of studies on lambliasis of the biliary 
passages he observed three carriers of Lamblia intestinalis who 
also had cancer of the biliary passages. After reporting the 
clinical histories of these patients, he emphasizes that these 
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observations and reports in the literature convinced him that, 
in case of cancer of the biliary passages, lambliasis must be 
taken into consideration as a possible causal factor. More- 
over, lambliasis should be searched for in all intestinal dis- 
eases of obscure etiology. If lambliasis has been established, 
it is necessary to keep the patient under careful control until 
complete cure has been established in order to prevent the 
carrier of the parasites from becoming a further source of 
infection. This is the more justified since lambliasis can be 
effectively treated with preparations of the acridine group, 
such as atabrine. 


Annali Italiani di Chirurgia, Bologna 
18: 455-558 (June) 1939. Partial Index 
Extramedullary Intradural Tumors: Clinical Study. F. Capella.— 
ete and Aldrich Test in Relation to Surgical Intervention in 

Chronic Appendicitis. P. Gagliardi.—p. 517. 

McClure and Aldrich Test in Appendicitis.—Gagliardi 
followed the behavior of the McClure and Aldrich test (intra- 
dermal injection of sodium chloride solution) in relation to a 
surgical intervention in forty cases of various inflammatory 
and noninflammatory diseases, especially chronic appendicitis. 
The test was carried out in twenty cases some days after the 
operation and in nineteen cases some days before and some 
days after the operation. In all cases the test was carried 
out according to the original technic. Determinations of the 
arterial pressure were also carried out in the group. The 
author found that the results of the test and the duration of 
the wheal are not in relation to the sex of the patients, the 
nature (either inflammatory or noninflammatory) of the dis- 
ease, the presence of preedema and the variations of the arte- 
rial pressure. In cases of inflammatory disease the results of 
the test are in relation to the operation. The reaction of 
the second test is more intense and lasting than that of the 
first one. In some cases in the group an erythematous reac- 
tion around the wheal developed both after the first test and 
after the second one. According to the author the reaction 
is a reaction of the skin to the injected sodium chloride solu- 
tion, in the production of which vascular (cutaneous capil- 
laries), constitutional and other nonidentifiable factors are 
present. The occurrence of an erythematous reaction in many 
cases shows that the reaction is a local reaction of the skin. 
The reaction is of a defensive nature. The increased intensity 
of the reaction after the operation (as compared with the 
results of the test before the operation) show that the organic 
forces of defense (which previous to the operation were divided 
between the pathologic local focus and the local reaction of 
the skin) are entirely diverted to the skin after removal of 
the pathologic focus. 


Rivista di Clinica Pediatrica, Florence 
37: 577-672 (July) 1939. Partial Index 
*Antitoxic Action of Ascorbic Acid and of Extracts of Adrenal Cortex in 

Experimental Diphtheria. A. Galeotti Flori.—p. 577. 

Vitamin C and Abdominal Purpura of Schoenlein-Henoch’s Type. F. 

Copello.—p. 587. 

Ascorbic Acid and Adrenal Cortex Extract in Diph- 
theria.—Galeotti Flori found, by means of experiments, that 
ascorbic acid alone or in association with adrenal cortex extract 
has an antitoxic action on diphtheria toxin in vitro. The 
action depends on the duration of the contact between the acid 
and the toxin and also on the amount of toxin in the ascorbic 
acid-diphtheria toxin mixture. Ascorbic acid alone, or in asso- 
ciation with adrenal cortex extract, as well as the adrenal 
extract alone, has an antitoxic action on diphtheria toxin in 
living animals, provided the dose of the toxin administered is 
smaller than the minimal mortal dose. Otherwise the toxin is 
not neutralized. Ascorbic acid administered separately during 
antiserum treatment does not increase the effects of antiserum 
in the course of experimental diphtheria. The author concludes 
that, although experimental results cannot be applied to the 
clinical field as a whole, his results show that ascorbic acid 
alone or in association with adrenal cortex extract is not a 
substitute for diphtheria antiserum, which is the proper treat- 
ment of diphtheria. However, either ascorbic acid or adrenal 
cortex extract can be used as a coadjuvant to antiserum. 


Jour. A. My. A. 
Serr. 23, 1939 


Chirurg, Berlin 
11: 537-576 (Aug. 1) 1939 
*Rib Fractures with Typical Localization Caused by Overwork. H. ¢ 
Matthes and A. Thelen.—p. 537. 
Vaccination Against Tetanus. H. Hornung.—p. 543. 
Origin are Development of Epidermal Tumors. A. Lautenschliger— 
. 545, 
pinacaanl Diagnosis of Calcified Meniscus. T. Eck.—p. 547. 

Rib Fractures.—From Kirschner’s clinic at Heidelberg, 
Matthes and Thelen report four cases of rib fracture in which 
the etiologic factor was muscular overwork. All four patients 
were young men in good general health who for a short time 
(from two to five weeks) preceding the disability were per- 
forming heavy muscular work to which they were unaccustomed. 
The fractures involved the second or the second and third ribs 
at their costocartilaginous junction. The authors consider the 
mechanism to be uncoordinated, exaggerated pull over a period 
of time of the insertions of the pectoralis minor and the upper 
portion of the trapezius muscle. The diagnosis of the condition 
may be arrived at from consideration of the history and the 
appearance on the seventh to fourteenth day of a moderately 
painful swelling at the typical localization and on the presence 
of pain caused by movements of the shoulder girdle, particularly 
when the pectoralis minor and the upper portion of the trapezius 
are brought into action. A roentgenogram is of little value 
because the fracture is through the cartilaginous portion of 
the rib. The treatment consists of rest, of local anesthesia 
of the fractured area in cases of severe pain and later of 
diathermy and motion. After four weeks of treatment, patients 
are recommended for a lighter occupation. 


Klinische Wochenschrift, Berlin 
18: 869-900 (June 24) 1939. Partial Index 
a Bi Economy in Adults. F. Widenbauer and G. Wieland.— 
. 873. 
Pah and Extent of Real Deficiency of Vitamin A. W. von 
Drigalski, H. Kunz and K. Schlipmann.—p. 875. 

Clinical ~ a and Therapy of Postdiphtheric Paralysis. F. Hansen. 
Pits ag) Se a K. Weidner.—p. 882. 

etree ig of Pyrethrum as Anthelmintic. A. Jores and H. Wolter. 
Mas haobae of Alkali Neutralization of Skin. F. Koch.—p. 889. 

Deficiency of Vitamin A.—Von Drigalski and his associ- 

ates say that, in view of the difficulties which are encountered 
in the demonstration of vitamin A in the blood, it has been 
deemed advisable to search for vitamin deficiencies and to esti- 
mate, from the quantities of vitamin that are required to counter- 
act them, the adequacy of the supply of vitamin A. Since the 
disturbance of the adaptation capacity of the eye, that is, the 
“night blindness due to vitamin A deficiency,” is an easily 
detectable early symptom of the deficiency of vitamin A, it has 
been investigated by many workers. After reviewing the results 
obtained by some investigators in healthy persons and in patients 
and after pointing out that the vitamin A metabolism in pregnant 
women deserves especial attention, the author describes his own 
studies on the adaptation capacity of the eye in fifty healthy 
adults, ninety pregnant women (most of them in their eighth or 
ninth month of pregnancy), thirteen nursing mothers and fifty 
patients. The tests were made with a five point adaptometer of 
Birch-Hirschfeld. Summarizing the results of his adaptometric 
studies, he says that among the fifty healthy adults he observed 
three mild cases of deficient dark adaptation indicative of an 
insufficiency of vitamin A; among the fifty patients, twelve cases 
of medium severity and three severe cases; among the ninety 
pregnant women, eleven cases of moderate severity and four 
severe cases, and among the thirteen nursing mothers, three 
mild cases. By continuous control examinations on persons 
treated with vitamin A, the author was able to obtain definite 
figures on the vitamin A deficiencies. The deficits varied 
between 72,000 and more than 300,000 international units 0 
vitamin A, corresponding to between 43 and 200 mg. of beta- 
carotene. He discusses the role of nutrition in the causation of 
vitamin A deficiency and gives especial attention to the increased 
requirements of pregnant women and nursing mothers. He 
shows that there is a wide span between the minimal and optimal 
vitamin A supply. 
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Medizinische Welt, Berlin 
13: 1011-1044 (July 22) 1939. Partial Index 
Old and New Aspects of Problem of Otosclerosis. O. Voss.—p. 1011. 
Local Anesthesia of General Practitioner. F. F. Hartel.—p. 1016. 
*Superiority of Fluorescence Microscopy in Demonstration of Tubercle 
 Bacilli: Comparative Studies on 1,000 Specimens of Sputum. P. 


Weiler and O. Kunz.—p. 1019. ; : : 
Early Treatment of Male Gonorrhea with Uliron (Sulfanilamide). H. J. 


arnewitz.—p. 1021. 

Fluorescence Microscopy in Demonstration of Tubercle 
Bacilli—According to Weiler and Kunz, several investigators 
have found that, in the demonstration of tubercle bacilli, Hage- 
mann’s method of fluorescence microscopy (abstracted in THE 
JournaL June 5, 1937, p. 2006, and July 17, 1937, Dp. 243) 
produces much better results than the methods of Ehrlich-Ziehl- 
Neelsen or of Konrich. Dabelstein, however, saw no advantage 
in Hagemann’s method. In order to eliminate autosuggestive 
factors, which might have had some influence in previous investi- 
gations, in which the comparative tests had been made by the 
same person, the authors decided to conduct their tests indepen- 
dently. Kunz examined the specimens of sputum according to 
Konrich’s technic and Weiler according to Hagemann’s fluores- 
cence microscopy. They studied 1,000 specimens in all and a 
subsequent comparison of the results disclosed a decided superi- 
ority of Hagemann’s fluorescence microscopy. It yielded 26 per 
cent positive results, whereas Konrich’s method produced only 
9.1 per cent positive results. Another advantage of fluorescence 
microscopy is that it saves time. Moreover, in the differential 
diagnosis between tubercle bacilli and saprophytic acid-fast rods, 
fluorescence microscopy is more reliable than are the other 
methods. Systematic examination of various bacteria (cocci, 
rods and vibriones) by means of fluorescence microscopy never 
revealed fluorescent forms in the cocci and vibriones and dis- 
closed them only rarely in the acid-fast rods. Exceptions to 
this rule were the diphtheria and pseudodiphtheria bacilli, for 
on examination with fluorescence microscopy following  stain- 
ing with auramine they were found to contain fluorescent 
granules, but their peculiar position and their slight fluores- 
cence prevented their being mistaken for tubercle bacilli. The 
slight fluorescence exhibited by acid-fast saprophytes following 
staining with auramine could be reduced or counteracted by 
treatment with hydrochloric acid alcohol and thus they could 
be differentiated from tubercle bacilli. Disadvantages of fluo- 
rescence microscopy are that it requires expensive apparatus 
and that it may cause dizziness, fatigue and coughing in the 
worker who employs the method for long periods. It is sug- 
gested that these shortcomings might be eliminated. 


Monatsschrift fiir Kinderheilkunde, Berlin 
78: 277-434 (June 8) 1939. Partial Index 


Endemic Poliomyelitis of 1938 in Chemnitz and Its Environments. H. G. 
Huber.—p. 277. 

*Renal Rickets. A. Loeschke.—p. 298. 

Effect of Parenteral Administration of Vitamins on Leukocytes. Gisela 
-Kohte.—p. 329. 

Effect of Ultra-Acoustic Sound Waves on Tetanus Toxins. M. Kasahara, 


Sha-Shi-Nan and T. Kakusui.—p. 347. 

Mongolian Idiocy. J. Illing.—p. 353. 

Renal Rickets.—Loeschke presents a clinical, anatomo- 
pathologic and metabolic study on a girl aged 6 years with 
renal rickets observed for two and one-half months. Familial 
anamnesis was good; likewise the personal history of the 
patient during the first two years of her life until an antrotomy 
was performed. The patient was distinctly undersized and 
undernourished with a skeletal structure indicating general 
calcium deficiency (knock knees). The urine was turbidly 
yellow and contained albumin, leukocytes, epithelium and bac- 
teria. Pyuria attested serious anatomic and functional changes 
in the entire urogenital system. Therapy consisted in daily 
administration for forty-eight days of viosterol (initial dose of 
10 drops two times increased to 12 drops two times = 40 cc.) 
but with no effect on osteoporosis. Therapy for pyuria and 
renal insufficiency could not be undertaken. The patient’s 
death from uremia was preceded by edematous formations and 
increasing anemia, with the hemoglobin count finally as low as 
23 per cent. The necropsy revealed a grave pyelonephritic 


kidney contraction, productive of renal insufficiency, together 
with bilateral hydronephrosis and a purely hyperplastic growth 
ot epithelial bodies enlarged to twice the normal weight, as 
Well as other characteristics. 


Metabolic analysis indicated a 
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manifest tendency to phosphate retention and preferential elimi- 
nation by way of the intestine. Bone examination revealed 
an enormous mineral impoverishment and abnormal water sur- 
plus. In the epiphyses mineral insufficiency was accompanied 
by a qualitative modification in the inorganic composition of 
the bones. The author summarizes his conclusions as follows: 
Renal rickets is in all essentials clearly a vitamin D deficiency 
of nephritic origin, primarily induced by phosphate retention 
secondary to renal insufficiency. Phosphate retention is causa- 
tive of hyperplasia of epithelial bodies and, in consequence, of 
mineral imbalance. The bone structure presents characteris- 
tics of its own. 


Zeitschrift fiir Kinderheilkunde, Berlin 
61: 1-134 (June 6) 1939. Partial Index 

Stenoses of Upper Air Passages in Course of Measles. M. 
ek 

New Biophysical Method of Differentiation of Human and Animal Milk. 
M. Kasahara and Sei-ichi Ogata.—p. 28. 

Changes of Blood in Severe Infectious Diseases and Other Toxic 
Influences and Their Relation to Impairment of Adrenals. K. Stenger. 
—p. 31. 

Economy of Vitamin B: in Nurslings. 
p. 52. 

Electrocardiography in Nurslings. A. Nadrai.—p. 63. 

Hereditary Form of Erythroblastosis of the Newborn. 
p. 86. 

*Pyurias in Children. 


Heinz.— 


F. Widenbauer and H. Kriger.— 


H.-D. Pache.— 


H. Seidlmayer.—p. 92. 


Pyurias in Children.—Seidlmayer says that pyuria is a 
symptom which may occur in a number of disorders. The 
term was coined because in infants and young children it is 
difficult to differentiate between vesical, ureteral and pyelic 
inflammations, the patients being unable to describe their sub- 
jective symptoms, such as pains or pressure in the renal region, 
burning feeling on urination and the urge to urinate. This 
report is based on the cases of pyuria which were observed 
at the internal department of the children’s clinic at the Uni- 
versity of Munich. Especial attention is given to pyuria in 
boys, in whom it is much less frequent than in girls. The 
majority of cases of pyuria in boys of the nursling age (nearly 
four fifths) develop as a complication of another infection 
(usually influenza), which reduces the resistance. Deformities 
or calculi were found to be causal factors only rarely. About 
two thirds of all cases of pyuria in boys of the nursling age 
were completely cured. Of the remaining third the majority 
died during the first year of life. Chronic pyuria developed 
in only a few of the cases. The often repeated statement that 
in boys of the nursling age pyuria is a much more serious 
condition than in girls, in that its lethality is supposedly higher 
and its duration longer, is not corroborated in the author’s 
material, particularly since sulfanilamide has been employed in 
the treatment of pyuria. Compared with other therapeutic 
methods, sulfanilamide produces the best results in children 
with pyuria. The author says that sulfanilamide was usually 
administered by mouth. However, in cases in which vomiting 
made the oral administration difficult, sulfanilamide was given 
parenterally, usually by intramuscular injection. The urine was 
free from pathologic constituents after from four to seven days 
of treatment with sulfanilamide. In order to avoid relapses 
the author advises that medication with sulfanilamide be con- 
tinued for about a week after the urine has become normal. 


Khirurgiya, Moscow 
1-192 (No. 1) 1939. Partial Index 
Electric Currents in Granulating Wounds. S. I. German.—p. 3. 
Microfiora of Operative Wound. Ya. D. Dmetruk.—p. 10. 
New Concept in Treatment of Suppurating Wounds. A. L. 


Fisanovich. 


Oil-Plaster of Paris Splint in Fresh Wounds. A. V. Grinberg.—p. 41. 
*Rational Treatment of Burns. S. M. Kalmanovskiy.—p. 63. 
Treatment of Burns.—According to Kalmanovskiy, infec- 
tion of the burned surface, rather than the absorption of the 
products of broken down albumin, is the principal factor in the 
pathogenesis of burns and is the most frequent cause of death. 
The treatment has for its aim the combating of shock and 
dehydration and prevention of infection. Immediately on admis- 
sion the patient is given a hypodermic injection of morphine 
or pantopon. Blebs are removed and the entire burned surface 
is sprayed or painted with 1 per cent aqueous solution of 
methylene blue or of gentian violet. The patient is laid on a 
sterile sheet with a cradle framework over him, which is like- 








1266 CURRENT MEDICAL LITERATURE 


wise covered with a sterile sheet. The desired degree of warmth 
is maintained by electric lamps placed underneath the cradle. 
The patients are urged to drink large amounts of warm sweet- 
ened tea, from 5 to 6 liters daily. The spraying or painting 
with methylene blue or with gentian violet is repeated daily for 
about ten days. With the beginning of demarcation on about 
the seventh to tenth day, the formed scabs are painted with 
petrolatum to expedite their sloughing. Patients with severe 
burns are given sulfanilamide on the assumption that strepto- 
coccic infection has the leading part in the infection of burned 
areas. Since the adoption of the open method the author has 
been able to save several patients with as much as one third of 
the entire skin area burned. 


Geneeskundig Tijdschrift v. Nederl.-Indié, Batavia 
79: 1473-1536 (June 13) 1939. Partial Index 
Treatment of Fractures. A. H. Smook.—p. 1479. 
Studies on Polyarthritis in Rats: Distribution in Organism of Agent 
of Rat Polyarthritis. W. A. Collier.—p. 1490. 
Occurrence of Echinostomiasis in Java. J. H. Sandground and S. 
Prawirohardjo.—p. 1497. 
*Erythema Nodosum in Nursling. D. P. R. Keizer.—p. 1503. 
Xerophthalmia Among Indonesian Population. Maas.—p. 1512. 
Erythema Nodosum.—Keizer shows that, although the 
tuberculous origin of erythema nodosum is of considerable 
importance, there are still other etiologic factors, because cases 
are observed in which tuberculosis is certainly not the cause. 
The author cites two cases of his own observation, one of 
which he had described previously. The patient was a boy, 
aged 9, who had a bacillary dysentery. Five days later he 
presented the typical aspects of erythema nodosum, which 
three days later were followed by pains in the joints. The 
tuberculin reaction was negative and remained so. Moreover, 
the boy remained free from tuberculosis subsequently and his 
family history was likewise free from tuberculosis. The author 
thinks that in this case the dysentery was the primary disorder 
and that the erythema nodosum is to be regarded as an 
anaphylactic manifestation. The second patient with erythema 
nodosum was a nursling aged 6 months, Here again the exam- 
ination disclosed no signs indicating a tuberculous origin of 
the erythema nodosum, but the child had measles, repeated 
attacks of bronchitis and bronchopneumonia. The author thinks 
that the attack of measles was the primary cause and that the 
relapsing bronchitis and the bronchopneumonia elicited the 
allergic reaction. 


Acta Chirurgica Scandinavica, Stockholm 
82: 99-364 (March 18) 1939. Partial Index 

Syndrome of Painful Anesthesia Following Section of Sensory Root of 

Fifth Nerve in Tic Douloureux. H. Olivecrona.—p. 99. 

New Palliative Operation in Cases of Inoperable Occlusion of Sylvian 

Aqueduct A. Torkildsen.—p. 117. 

Cushing’s Syndrome: Case in Which Operation Was Performed. H. 

Wijnbladh and A. E. Nielsen.—p. 125. 

Ruptures of Tendon Aponeurosis of Shoulder Joint—So-Called Supra- 

spinatus Ruptures. K. Lindblom and I. Palmer.—p. 133. 

*Thyrotoxic Crisis and Hypersensitivity for Iodine. H. Wijnbladh.— 

p. 143. 

Diffuse Leptomeningeal Tumors of the Brain. A. Nielsen.—p. 151. 
*Casuistic Contribution to Problem of Conservative Operative Treatment 

of Hydronephrosis. G. Petrén.—p. 243. 

Diagnosis of Tumors of Spinal Cord by Aid of Gas Myelography.— 

E. Lindren.—p. 303. ; 

*Contribution to Neurogenic Conception of Pathogenesis of Peptic Ulcer. 

E. Ask-Upmark.—p. 336. 

Thyrotoxic Crisis and Hypersensitivity to Iodine.— 
Wijnbladh says that during the last two years he administered 
compound solution of iodine by means of continuous intravenous 
drip with dextrose-saline solution. He used this method in 
cases of thyrotoxic crisis and in those of severe thyrotoxicosis 
in connection with subtotal and total thyroidectomies. This 
method is of great value because it has extended the indications 
for surgical treatment to the severest cases of thyrotoxicosis. 
The administration of compound solution of iodine by intra- 
venous drip has so far been used in ten cases. One case is 
especially noteworthy because it shows that the intravenous 
administration of large doses of iodine produces a different 
reaction than does the oral medication with small doses. The 
patient, a woman aged 28 who had grave thyrotoxicosis, proved 
to be hypersensitive to the oral administration of iodine, for 
she developed exanthem and fever and her general condition 
was impaired. In a spontaneous crisis, large quantities of iodine 
were given by intravenous drip and there were no signs of 
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iodism and the crisis was cut short. Continued treatment with 
iodine demonstrated that the crisis or the treatment had desep. 
sitized the patient. The woman was operated on and recovered 


Conservative Operative Treatment of Hydronephrosis 
—Petrén says that formerly nephrectomy was performed too 
often in cases of hydronephrosis and that during the last ty, 
decades renal surgery has advanced along more conseryatiye 
lines. Nowadays the majority of surgeons are agreed tha 
nephrectomy should be done only in cases in which the hydro. 
nephrosis is so advanced that the kidney has no longer any 
functional value, or in the event of a severe complicating infec. 
tion, provided, of course, the condition of the other kidney 
makes such an intervention permissible and advisable. In other 
cases of hydronephrosis, conservative operative measures should 
be resorted to. After reviewing the literature on the so-called 
plastic operations for hydronephrosis, the author reports three 
cases of hydronephrosis in which conservative plastic operations 
were performed and which were reexamined from two and three 
quarters to five years after the operation. The hydronephrosis 
was of a moderate degree and the changes at the uteropelvic 
junction or in the upper part of the ureter were not pronounced, 
Fenger’s ureteropelvioplasty was performed in two of the cases 
and in the third case a pyelo-ureteral anastomosis was made. 
During the subsequent years (from two and three fourths to 
five) the patients were entirely or almost entirely relieved from 
their earlier hydronephrotic disorders and urography, performed 
at the after-examination, showed that the dilatation of the renal 
pelvis had decreased and its emptying capacity improved. 


Neurogenic Pathogenesis of Peptic Ulcer.—Ask-Upmark 
cites Cushing’s opinion on the neurogenic origin of peptic ulcer 
and then presents his own investigations on the gastric secretion 
of ten patients with tumors of the brain. He found that in 
some of these cases the gastric secretion was unchanged, in 
others it was reduced and in still others it was increased, 
Reduced. secretion was observed in one case of pituitary ade- 
noma; increased secretion with peptic ulcer and hematemesis 
was detected in one case of cystic cerebellar tumor. The author 
describes three other observations in which peptic ulcer devel- 
oped in connection with intracranial lesions. One patient was 
an adult who sustained a head injury with a blunt object; the 
second patient had received a shot injury, the bullet being 
lodged in the cerebellomedullary cistern; the third patient was 
a newborn infant presumably injured during delivery. The 
author expresses the opinion that the peptic factor and the 
neurogenic factor in the genesis of ulcer are made compatible 
by these observations. He emphasizes that still other factors 
are at work in the pathogenesis of peptic ulcer: the liver func- 
tion is frequently impaired and evidence is presented supporting 
the idea of a close relationship between the central nervous 
system, the liver and carbohydrate metabolism, disturbances of 
this functional unit being liable to favor the development of 
peptic ulcers. 


Ugeskrift for Leger, Copenhagen 
101: 771-798 (June 29) 1939 
*Clinical Experiences After Year’s Treatment of Psychoses with So-Called 
Metrazol Shock. V. Hahnemann.—p. 771. 
Nasal Symptoms Following Vaccination Against Diphtheria in Student 
Nurses. H. C. Andersen.—p. 779. 
Part Played by Gonorrhea in Fluor Vaginalis. S. Felding.—p. 781. 
Hollweg’s Outline of Relation Between Hypophysis and Ovary. Johanne 
Christiansen.—p. 782. 
Cases of Pneumococcic Peritonitis Treated with Specific Serum. B. 
Larsen.—p. 783. 
Apparatus for Oxygen Treatment: Addendum. N. Bay.—p. 784. 
Treatment of Psychoses with Metrazol Shock.—Hahmne- 
mann reports that in 151 (73 per cent) of the 207 cases ot 
schizophrenia treated according to von Meduna’s convulsion 
therapy the duration of the psychosis had been from two to 
twenty-eight years. Full remission resulted in forty cases, 
partial remission in sixty-nine. In the thirty-six cases i 
which the disorder had existed for less than one year, full 
remission was attained in twenty-five (69 per cent), partial 
remission in six (17 per cent) and no improvement 1n five 
(14 per cent). Treatment with metrazol was also given in 
twenty-four cases of depression and fifteen of manic-depressive 
psychosis. Full remission occurred in all cases. The impor- 
tance of a rational psychotherapy simultaneously with the shock 
treatment is stressed. 
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Factors Influencing Ethical Concepts and Ideals Among Medical Students 


TRAWICK H. STUBBS 


ATLANTA, 


“Just why do you want to be a doctor?” was 
the question put to embryonic doctors during 
their first week in Medical School at Emory 
University. Four consecutive freshman classes 
answered it. Their answers furnished the back- 
sround for a panel discussion at the National 
Convention of the Association of Medical 
Students at Philadelphia last December on 
“Factors Influencing Ethical Concepts and 
Ideals Among Medical Students.” 

The subject was discussed under four general 
heads: 1. What ideals and attitudes do freshman 
medical students have? 2. What factors influ- 
ence the development of and changes in these 
attitudes and ideals? 3. What ideals and 
attitudes is it desirable for a young doctor to 
have? 4. What practical steps might be taken 
to facilitate the development of these desirable 
ideals? Two half hour periods of open discus- 
sion were allowed following topics 2 and 4, 
during which time several controversial points 
were debated. No attempt has been made to 
include the entire panel in this paper. Only the 
more important points are discussed. 

The choice of this subject immediately places 
one in a realm where definite measurements 
are impossible, and necessarily the bulk of the 
material presented represents personal opinions. 
However, in the absence of more tangible data 
a sincere exchange of opinion will no doubt 
lead to a better understanding of the problems 
involved. In developing this subject an attempt 
has been made to follow the sound advice of Dr. 
Howard W. Haggard, of Yale University, who 
admonishes “I would suggest that you approach 
your problem in this social matter with the same 
scientific skepticism and the same meticulous 
avoidance of post hoc reasoning as that with 


In the preparation of this panel the opinions and advice of 
Many deans of medical schools and other medical authorities 
were sought. Excerpts from their letters, of which more than 
fifty were received, are being prepared in pamphlet form and will 
be available to those interested. Requests should be addressed 
to The Journal of The Association of Medical Students, Editorial 
Office, New York University Medical School, 477 First Avenue, New 
York City, or to Resident Committee, Association of Medical Stu- 
dents, University of Illinois College of Medicine, Chicago, III. 








AND DEAN ROBERTS 
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which you approach your researches in physio- 
logical sciences.” It is recognized, of course, 
that every medical school presents a different 
problem. Some of the statements here will 
apply to only a few schools; others have more 
general application. 


THE FRESHMAN 


Naturally the most obvious factor involved 
in this consideration is the fundamental char- 
acter and integrity of the student as he reaches 
medical school. Certain maturing processes are 
common to young men of this age regardless of 
what profession they have chosen. Many of 
these have, of course, begun long before the 
student reaches medical school and will con- 
tinue after he leaves. Of those factors peculiar 
to medical students, some begin to exert an 
influence during the premedical training. For 
example, many students, intent on thorough 
preparation, so concentrate on the premedical 
sciences that they neglect the development of 
a broader cultural background which would aid 
in the development of a well rounded phi- 
losophy. 

The premedical student frequently is faced 
with the necessity of readjusting many indoctri- 
nated concepts and authoritarian beliefs to 
conform to new concepts and scientific truths 
with which he becomes acquainted. Often he 
fails to work through this dilemma to a satis- 
factory, mature philosophy and is unable to 
discriminate between the valuable and the 
worthless in the ideas which he discards. The 
process of developing a coherent philosophy is 
still in its very early stages for many men enter- 
ing medical school. 

In medical school the emphasis on scientific 
subjects is continued, and for many there is an 
inability to relate the information harmoniously 
because the conflicts and contradictions have 
not been eliminated by the substitution of a 
revised and adequate philosophy. 

Important in the outlook of the freshman 
medical student is his incentive for entering 
medicine. Many men have no doubt drifted into 
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the position of beginning a medical career with- 
out ever having thought through logically and 
completely their reasons for choosing this pro- 
fession. Those who have been influenced prin- 
cipally by the desires of parents or relatives are 
likely to be and to remain somewhat immature. 
Those whose motives are social prestige or the 
attainment of wealth and prominence are likely 
to respond to situations in a manner quite dif- 
ferent from those whose motives are founded 
on a sincere desire to serve. Some student 
entering medicine may see only the glory and 
the romance in the profession without realizing 
that back of it is a life of hardship. He has a 
too sentimental conception of the profession— 
dreams of just going from place to place heal- 
ing people and doing good. He fails to realize 
that he frequently has to get his hands dirty, that 
osteo smells bad, that rectals are necessary, that 
disease is not often pretty and clean, that he will 
often have to stand helpless and wait for death. 


NARROWING INFLUENCES 


There are a number of factors in the lives of 
medical students which militate against the 
development of well rounded individuals. The 
mass of medical knowledge which must be 
acquired in four years has grown so tremendous 
that it taxes the ability of even the best student. 
The average student finds himself confronted 
with a task that requires every ounce of his 
effort. He is frightened by the possibility of a 
failure which will permanently eliminate his 
chances of becoming a doctor. Under this 
pressure of crowded curriculum and fear, the 
student has little use for anything not directly 
connected with medicine. There is no time left 
for him to think in terms of relating himself 
to society as a whole. The process of the inte- 
gration of the personality is neglected. Those 
factors by which one develops a_ coherent 
philosophy and by which he relates himself to 
the whole picture are often subtle and intan- 
gible. The student who previously has been 
subject to strong religious influences and inter- 
ests has no time in which to continue developing 
this aspect of his life. He is so concerned with 
the means of becoming a doctor that he has 
little time to consider the ends toward which he 
is working. 

The “Principles of Medical Ethics of the 
American Medical Association” strikes the key- 
note of what these ends should be. The intro- 
ductory paragraph, entitled “The Physician’s 
Responsibility,” states: 

A profession has for its object the service it can 
render to humanity; reward or financial gain should 
be a subordinate consideration. The practice of 
medicine is a profession. In choosing this profession 
an individual assumes an obligation to conduct himself 
in accord with its ideals. 





——_____ 


The doctor’s responsibility is to solve the 
patient’s problem or to help him solve it himself 
This means that he must first understand the 
patient. To understand people he must he 
genuinely concerned about the welfare of 
individuals; he must have a profound respect 
for human personality. It cannot be denied that 
his work is predicated on the recognition of the 
worth of human personality. He is interested 
first in people, only secondarily in disease; he 
treats diseases only that men may live more 
comfortably, more effectively and more abun- 
dantly. 

Physical maladjustment and disease cannot 
be separated from one’s personality as a whole. 
The modern physician must treat the whole 
person. To the doctor who is interested in 
solving the problems of his patients, a sound, 
consistent, well rounded philosophy is as essen- 
tial as a knowledge of pathology and _thera- 
peutics. If he is to understand fully the patient’s 
problem, he must understand the mental and 
moral as well as the physical conditions related 
to it. 


CAN A STUDENT'S ATTITUDE BE INFLUENCED? 


In considering these changes that occur in 
character during the four years in medical 
school it might not be misleading to compare 
this to the treatment of tetanus with antitoxin. 
A certain number of these patients will get well 
and a certain number will die regardless of the 
ireatment or the lack of it. However, with 
adequate treatment a number will recover who 
would otherwise die. So it is with character 
development in students. Some will have high 
ideals and keep them regardless of. the peculiar 
situations presented by medical education. A 
few show little or no possibility of responding 
to humanitarian influences. In between is a 
large group which will be definitely influenced 
for good or bad by the many factors surround- 
ing medical students. 

The direction of this change is_ strongly 
influenced by intangible forces which go to 
make up the atmosphere of the school. This 
thought is clearly expressed in the following 
statement by Dr. Reginald Fitz, of Massachusetts 
Memorial Hospitals: 

Medical schools, like people, have their personalities. 
The factors influencing ethical concepts and _ ideals 
among medical students depend in large measure on 
the personality of the school where che student works. 
This in turn largely is influenced by the character and 
ideals of the teachers and the spirit of the school. 
What public opinion says shall be done or shall not 
be done in a given school, the manner in which the 
fascination of medicine is presented to the student 
body, and various other currents of thought are what 
set the pace in the medical schools for which I have 
most respect. 


The thinking and behavior of the student are 
influenced to a great extent by the group 1 
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which he finds himself. All too frequently the 
tone of a school is set by a loud minority who 
are seeking to impress their fellow students with 
their lack of inhibitions and restraint. This 
eloquent minority is so quick to express itself 
ihat many important issues are sidetracked by 
ridicule, and intelligent consideration of them 
is precluded by a superficial atmosphere. In 
most cases these students are not conscious of 
the influence they are exercising. There is a 
natural reluctance to give any suggestion of a 
“better than thou” attitude. In fact most 
students bend over backward to avoid this. 
They carefully refrain from making any 
remarks that might be interpreted as idealistic 
or humanitarian, and yet the greatest heritage 
of our profession is the tradition laid down by 
the unselfish lives of great doctors. The action 
of the minority referred to is not premeditated 

it is usually the extroverted expression of 
inadequate personalities. These students are 
talking big and bold to bolster their ego. Unfor- 
tunately, in so doing they frequently set the 
whole atmosphere of a school. We are all tre- 
mendously affected by social approval or dis- 
approval. There is a strong desire to fit in with 
the popular conception of what students are 
supposed to do and think. 

Chapters of the Association of Medical Stu- 
dents have a great opportunity here. They are 
open to all medical students and should serve 
as a rallying point for those students who have 
a concern for the moral and social aspects of 
medical training. They can create situations in 
which careful consideration of fundamental 
principles is appropriate. This will lend dignity 
to discussions of social and humanitarian issues. 
Group activity may thus relieve the individual 
of the seemingly unpleasant role of appearing 
to have ideals above those commonly accepted. 

INFLUENCE OF TYPE OF RECREATION 

Traditionally, medical students tend to feel 
that, by virtue of their peculiar situation, of the 
strain of study and the closeness to the mysteries 
of life, they deserve license for certain freedom 
which in others might not be so respectable, 
such as getting drunk after an anatomy exam. 
The types of recreation a student learns to enjoy 
have a subtle and very real influence on his 
attitudes. If selfish indulgence is his method 
of relieving tension, the same spirit may carry 
over into his whole outlook toward his work. 
On the other hand, relaxation by turning to 
some different but nonetheless constructive 
pastime develops habits which will insure a life 
of greater cultural value and more lasting 
pleasure. If he takes time for the development 
of hobbies that are worth while he will find 
opportunities for expanding his creative abilities 
and will not feel so keenly the pressure of the 








constant grind. No apology need be made for 
the idea that it is desirable to learn to relax 
without attempting escape from reality. 

The development of friendship offers oppor- 
tunities either for mutual trivial wasting of time 
or for constructive common interest in com- 
mendable pursuits. There is no reason why 
friendships on the basis of sports, music, reading 
or serious discussion cannot be as enjoyable and 
satisfying as those confined to poker, jokes, 
liquor and sex indulgence. If adequate facilities 
for wholesome recreation are easily accessible, 
the mere factor of convenience may determine 
the habits of students. 

Fraternity life can be one of the most whole- 
some influences in a student’s career. Associa- 
tion with the other men affords an opportunity 
to understand people better and often leads to 
helpful, lifelong friendships. Informal contact 


with prominent alumni helps keep the student 


in touch with inspiring men of the profession. 
Under the stress of the medical school routine, 
the temptation is great for fraternity groups to 
forego the opportunity of making the fraternity 
atmosphere as constructive as it might be. 


INFLUENCE OF MEN IN THE PROFESSION 
One of the strongest influences to which a 
medical student is subject is the example set by 
other physicians, both the great men of medicine 
of the past and those who are still living. Many 
students enter medical school because of their 
desire to emulate some respected doctor—often 
the family physician or a close relative. Many 
receive their inspiration from the biographies of 
great men. 

The expense of a medical education has fre- 
quently caused the student to obligate himself 
financially so that on entering practice he feels 
that his first duty is to earn enough money to 
repay his debts and to declare his economic 
independence. The high cost of equipment for 
adequate medical practice, office expenses and 
the keen competition for pay patients tend to 
force the young doctor to place primary con- 
sideration on, the commercial aspects of his 
practice. This phase of the practice of medicine, 
distasteful to many yet difficult to circumvent, 
may cause many students, as they begin to see 
the profession from the inside, to lose faith and 
to subordinate their motives of service. This 
influence may be greater during the first few 
years out of school than actually in school. This 
disillusionment is unfortunately increased by 
occasional contact with those unscrupulous 
practitioners who exploit their patients and 
abuse their professional privileges. 

Offsetting these undesirable influences are the 
examples of those splendid physicians who find, 
in their desire to serve, something bigger than 
themselves in the light of which petty selfishness 
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fades. Their common interest in the welfare of 
men leaves no room for jealousy and antago- 
nism. Realizing that no amount of high motives 
takes the place of hard work, they constantly 
study to keep abreast of new developments and 
seek to make some original contribution to the 
common store of knowledge. Aware that their 
task is keeping people well, they stress more 
and more the importance of preventive medi- 
cine. No longer seeking to make a mystery of 
their profession, they teach the truth they know 
that people may keep themselves well. These 
are men of broad horizons: horizontally they 
have a world view; vertically they think in 
terms of future generations. 





The inspiration of these men strengthens the 
student’s determination to consecrate the best 
he has to the highest he knows. Progress iy 
this adventure varies with individuals. Some 
feel that a humanistic philosophy affords an 
adequate basis; some find in the teachings of 
Christ the highest concept of the meaning of a 
life of service. Whatever his philosophy or 
whatever the basis of his motivation, the student 
finds conscious effort necessary to continue 
development. Those who are preparing for this 
life of service will do well to give considerable 
time to the conscious development of those 
attributes of character which embody the ideals 
implied in a profession of service. 


Comments and Reviews 


THE ENTRANCE INTO MEDICINE 


Abridgment of an address by Hugh Lett, president 
of the Royal College of Surgeons of England, in the 
British Medical Journal June 10, 1939. 


When I became a student, forty-five years ago, 
the medical curriculum was very different from 
what it is today. X-rays and radium had not 
been discovered, abdominal operations were 
few, the surgery of the brain and thorax was 
rudimentary; nothing was known of vaccines, 
vitamins or hormones, little of blood diseases, 
and the work in clinical laboratories was con- 
fined to the simplest examinations. There were 
no antepartum departments or special depart- 
ments for diseases of children or infant welfare 
or for orthopedic, genito-urinary or chest 
surgery, to mention only some of those there are 
today. 

FUNDAMENTAL PRINCIPLES 

Although much more is now known about 
every branch of medicine and there is much 
more to learn, the fundamental principles of 
medical education are the same. Now as then 
there are things that must be known, some that 
ought to be known, and others with which the 
student should have some acquaintance if only 
to satisfy examiners. That is not all, for in 
addition to acquiring medical knowledge the 
student is taught to cultivate accuracy, observa- 
tion and deduction and to reason carefully, so 
that he may be able to bring a trained intel- 
ligence to bear on medical problems. 

Medical education should mean much more 
than the acquisition of so many facts and 
theories; it should train the mind in such a way 
that it may be ready to take the initiative, to 
adjust itself quickly to new situations, to apply 
to each case in an understanding way the prin- 
ciples, the routine, the discipline which have 
become second nature. The years spent as a 





medical student are only an introduction to a 
study which must continue throughout profes- 
sional life. 

THE PRECLINICAL YEARS 

You may feel impatient at the time that must 
elapse before you reach the wards and come 
into contact with sick people. You may feel 
that the time given to chemistry, physics and 
biology, and a great part of what you are 
taught in anatomy and physiology, are quite 
unnecessary; yet these subjects have a very 
important bearing on clinical work. A _ pre- 
liminary knowledge of them is essential if you 
are to understand the methods of examining 
patients, and certain forms of treatment. 

We owe much to physics, first of all the 
x-rays, which are of immense value in the diag- 
nosis of disease, and radium, which like the 
x-rays has done much for inoperable cases of 
malignant disease. Physicists discovered the 
ultraviolet rays, which play an_ important 
part in the demonstration of ultramicroscopic 
viruses. I need hardly refer to the importance 
of electricity. Before long the method of 
electro-encephalography will enable us to deter- 
mine the exact site of a tumor lying deep in 
the brain. Lastly, we must not overlook the 
developments of optical instruments by which 
we can see the interior parts of the body. 

Biochemistry has taught us about vitamins 
and the vital importance of the secretion of 
the ductless glands and has given us many 
remarkable drugs which have revolutionized 
the treatment of a number of diseases, so thal 
with the help of these drugs we expect recovery 
in many cases which formerly would have been 
regarded as hopeless. 

Much of the valuable experimental research 
that is being done today could never have been 
attempted had it not been for the advances thal 
have been made in physics and biochemis!ry. 
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And so, if we recognize how much medicine and 
surgery owe to them, it is not difficult to under- 
stand why physics, chemistry and biology form 
the first part of the education of the medical 
student. 

Anatomy and physiology teach us the struc- 
ture of the normal human body, the functions 
of its various organs and the part they play in 
the life of the healthy individual. It is obvious 
that we must have a clear understanding of the 
body in health before we attempt to recognize 
the changes that take place when it is diseased 
and before we can understand why these 
changes give rise to the various symptoms and 
signs that show illness and disordered function. 

An important advance in medical education 
was made recently when it was decided that 
while the student is still working at anatomy 
and physiology he should be taught something 
of the elementary principles of medicine and 
surgery and learn certain methods of examina- 
tion which previously were taught only in the 
clinical years. This elementary clinical instruc- 
tion helps one to appreciate more clearly the 
importance of anatomy and physiology, for the 
gap that previously existed between them on 
the one hand and medicine and surgery on the 
other is now bridged, and they are no longer 
treated as independent parts of the curriculum. 


THE CLINICAL YEARS 

When you reach the wards and begin clerking 
and dressing, you will find that among other 
duties you have to take histories of patients. A 
good history includes an account of the patient’s 
illness and his previous health, his present 
symptoms, and finally a description of what you 
have been able to discover after careful exami- 
nation not only of the part that is principally 
affected but of the whole body. 

I remember a student who said that he really 
did not see why he should spend his time taking 
notes for the benefit of the hospital. I may say, 
perhaps, that from my recollection of his notes 
any benefit that the hospital could have derived 
from them was remarkably small. But he was 
approaching his work in the wards from the 
wrong angle. It did not occur to him that the 
laking of histories was an important part of his 
education. Careful, systematic note taking and 
a routine examination of the whole body in 
every case will teach you method, develop your 
powers of observation and impress the details 
of cases on your memory. The importance of 
examining the whole body is sometimes over- 
looked, and the omission has been followed by 
serious results. 

Do not be too much afraid of making mis- 
takes. We all make them; but if we make 
mistakes in spite of having exercised care and 
thought, and if when we have made them we try 
lo find out where our reasoning or observation 
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was at fault, we may learn more from our 
mistakes than from our easy or sometimes 
fortunate successes. 

Try so far as possible to make a preliminary 
diagnosis before the results of the x-ray exami- 
nations and the clinical laboratory tests are 
available. In many obscure cases such a diag- 
nosis will not be possible; nevertheless it is a 
sound practice to try to make it. Some day you 
may be in such a position that these exami- 
nations cannot be made, and you may have to 
make a diagnosis when you and your patient 
are far from an x-ray apparatus or a clinical 
laboratory. But an even more important reason 
for following this method is that by doing so 
one acquires keener powers of observation, 
reasoning and deduction. The rapid progress 
made in medicine and surgery has brought a 
certain danger in its train: the possibility that 
too much reliance may be placed on the result 
of tests in the laboratory and examinations in 
the x-ray department at the expense of 
‘areful clinical examination. This can never 
be replaced. 

A full and careful study of the patient, body 
and mind, is the essential foundation on which 
our healing art is built. The training of our 
students must be directed above all to the 
cultivation of careful clinical observation and 
an understanding and appreciation of signs and 
In this way only can they acquire 
that vital yet intangible something we call 
clinical instinct. Clinical instinct, born of 
observation, must and always will remain one 
of the greatest and most important gifts a 
medical man can have. 


THE APPROACH TO THE PATIENT 

It is remarkable that in the past the medical 
student should have received so few hints on the 
attitude to be adopted toward patients, the way 
to approach them, to manage them, to obtain 
their confidence. On entering practice he has 
had to rely on his natural gifts and instinct, or 
perhaps, if he has been fortunate, on his ability 
to copy an admired clinical teacher. And yet 
the importance of understanding the patient 
and appreciating his mental condition and 
outlook has long been recognized, even by 
laymen. 

The introduction into the curriculum of 
psychology and some knowledge of the psycho- 
neuroses and of the important part the mind 
plays in good and bad health should be a help 
to both doctor and patient. But the physician 
who in the approach to his patient cultivates 
sympathetic understanding, cheerfulness and 
confidence may be said to have acquired already 
the fundamentals of bedside or consulting room 
psychology. 

Sentimentality must of course be avoided, but 
if you can develop a sympathetic understanding 
of your patient’s anxieties and difficulties you 
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will find that you can help him greatly. You 
will be able to do much to reassure him, to 
remove great and little discomforts, both 
physical and mental. 

A quiet cheerfulness is a great asset. The 
gloomy physician “maketh the sick man sicker.” 
Sir Benjamin Brodie said that it was a good rule 
in the practice of an art, as in the common 
affairs of life, to look on the favorable side of 
the question so far as it was consistent with 
reason to do so. But the cheerful attitude does 
not mean that aggressive, bouncing cheerfulness 
which can be so very irritating, especially to 
the sick man. If you should be anxious about 
your patient, try to conceal your anxiety and 
remember that while you are making your 
examination and talking to him he will be 
searching your expression to learn whether you 
really believe in the assurance you are trying 
to give him. 

Confidence can come only with experience 
and hard work, by learning from what you have 
seen and read, and by thinking over the reasons 
for your successes as well as your mistakes. 
Nothing is more ugly than conceit or vanity, but 
they are very different things from that con- 
fidence in which, said the prophet of old, shall 
be your strength. 


SHOULD STUDENTS MARRY? 


Slightly abridged from an article by C. C. Gibbons 
in the Surgeons’ Hall Journal of June 1939, which 
journal is published by the students of the School of 
Medicine of the Royal College of Physicians and 
Surgeons, Edinburgh, Scotland. 


It was with mixed feelings that I left the 
Journal oftice with the assignment to write, to 
say the least of it, a controversial article. In 
fact, every time I thought of it I found myself 
bemoaning the fact that I ever joined the writing 
staff of the Surgeons’ Hall Journal. . . . How- 
ever, I had to tackle it. . 

Interviewing the married students was an 
“interviewer's paradise.” They seemed sur- 
rounded by an air of contentment; their powers 
of concentration when dealing with questions 
were infinitely greater than that of the unmar- 
ried student, who seemed eager to leave me high 
and dry whilst they went dashing after some 
trivial pleasure or imaginary errand; I had to 
force them into a corner and make the wildest 
promises until the answers to my questions were 
squeezed out of them. 

The married students were definitely in favor 
of marriage for students. All claimed to a more 
settled attitude toward their work after mar- 
riage than before. I inquired as to what they 
attributed this and they all gave the same 
response, that their needs were satisfied, bring- 
ing a greater cohesion in their psychologic 
makeup. 





“But what of the financial side of things?” | 
asked. Well, the general view was that, if you 
have a wife who shows consideration toward 
your position and is ready to forego some of thie 
luxuries and also cooperate in a responsi))le 
plan of domestic economy, the chances of an 
unhappy struggle are remote. The fact that the 
prospects of the future are bright, and by com- 
plete cooperation between student and wife that 
future can be realized, was an incentive to both 
and a definite encouragement to them in these 
days when the question of marriage was being 
discussed and weighed in the balance. 

“Don’t your wives find at times that as 
students you are difficult to live with?” “Of 
course,” was the general reply to this question, 
“they realize the strain of prolonged study, the 
anxiety of approaching examinations and the 
deplorable system of medical education, with its 
cram and absurd academic demands. Prior to 
marriage they knew us, and we haven’t changed 
for the worse. Anyhow, lawyers, doctors and 
clergy are often difficult to live with, even 
plumbers, taxicab drivers and clerks.” I asked: 
“How much do you think you need to marry 
on?” Here I found a difference of opinion, but 
all agreed that 3 pounds 10 shillings a week was 
sufficient, provided you had a little capital 
behind you or a guarantor. I then asked my 
last question: “Didn’t your parents object?” 
“At first they were antagonistic toward the idea, 
but eventually they realized our point of view 
and have come to regard our marriage as a 
sound investment rather than a liability. For, 
after all, why should a student be denied the 
advantages of a wife and home simply because 
he has taken a course of study extending over 
the best years of his life?” To the younger 
students this does not apply, but to the older 
students it has a definite and real meaning. 

I came to the conclusion that married 
students were definitely at an advantage, and 
not only was there an air of confidence 
about them but their academic performances 
in relationship to examinations proved con- 
clusively that marriage aided better results 
rather than the contrary. 

The single students talked of economic 
difliculties—the fact that they must provide a 
home of idealistic luxury seemed to worry them. 
Their ideas regarding a standard of living was 
influenced by a lack of experience—indeed, to 
one of them, 10 pounds a week was a mere 
pittance. I hid my smile, raised my hat and 
wished him luck. He doesn’t realize that the 
majority of people today in this country are 
living on nearer 2 pounds a week than 3 pounds 
a week, with little prospect of more. From even 
the single .students there was little or no 
opposition to students marrying provided, they 
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all agreed, you find the right partner and not | preparation but less than four years has 
one who would prove an encumbrance. remained fairly constant. In 1937 the per- 


| felt rather disappointed that I hadn’t found 
anv one with real objections. Perhaps you have? 
Then ‘write’ a ‘letter to the editor and let him 
print your objections. After all, there are two 
sides to every question. 


STUDY OF ACCOMPLISHMENT OF THE 
1937 FRESHMAN CLASS 


Abridgment of an article by Dr. Fred C. Zapffe, pub- 
lished in the Journal of the Association of American 
Medical Colleges, May 1939. 


A study of the accomplishment of students 
enrolled in the freshman class of the seventy- 
seven medical colleges in the United States and 
eight in Canada which participate in the study 
by furnishing the information on which it is 
based has been made since 1928; therefore the 
data presented herewith constitute the tenth 
report. 

The total number of students reported on by 
all medical colleges at the end of the academic 
vear 1937-1938 was 5,994. There has been a 
steady reduction since 1934-1935, when 6,683 
freshmen were reported. Of the 12,128 students 
who applied for admission to the 1937 class 
7,543, or 62.1 per cent, were accepted. ... The 
accomplishment of those enrolled was as fol- 
lows: clear, 75.4 per cent; encumbered (subject 
conditions or failures or both), 12.7 per cent; 
must repeat, failed, dropped, withdrew because 
of poor or failing scholarship, 8.9 per cent; 
withdrew on account of illness, lack of sufficient 
finances or reason not given, 2.9 per cent. This 
gives a percentage of 11.8 of all freshmen who 
were not promoted to the sophomore year, 
assuming that all those with subject conditions 
or failures succeeded in removing them and 
subsequently entered the sophomore year. These 
results are a distinct improvement over those 
of the 1936 class. 

A study of the degree of preparation of these 
students discloses interesting facts. First, 
there is an increasing tendency for prospective 
medical students to remain in college longer. 
Whether this should be ascribed to a desire for 
better preparation or to a belief that it will help 
lo secure admission to a medical school is a 
question. But when the better accomplishment 
is taken into consideration, one is almost forced 
to believe that students remain in college longer 
to be better prepared for the study of medicine. 
Of the 1937 class, only 6.55 per cent had less 
than three years of college work. The number 
of students holding a bachelor’s degree or better 
Was larger than in previous years, 55.75 per cent. 
Each year those with lesser preparation have 
diminished in number, whereas the degree 
holding group has steadily increased in num- 
bers. The group with three years or more of 








centage was 32.3. The four or more years group 
not possessing a degree has also remained 
constant, 5.4 per cent in 1937. 

The four or more years group is definitely a 
hazard. Although some members of this group 
have attended college for as many as eight, even 
nine, years, they do not seem to have the right 


preparation, aptitude or attitude for the study 
of medicine. Perhaps one should regard too 
many years in college as an indication of 


unfitness for the study of medicine. True, the 
group is not large, 333 in 1937. They make the 
poorest showing on all counts of any group. 

It is quite evident that students are beginning 
to appreciate that it is wiser to take the courses 
of study which lead to the bachelor of arts 
degree than those which lead to the bachelor of 
science degree. The cultural courses of the long 
ago are coming into their own again. 

The women students numbered 341 in the 
1937 class. The women do not do as well as 
the men. Despite more preparation, they had 
fewer clear records, more encumbered records, 
more failures and more withdrawals. 

The total number of women students in all 
four years in 1937-1938 was 1,109 as against 
20,538 men students, or 5.4 per cent. At the end 
of the vear 1937-1938, 253 women received the 
degree of M.D. Included in this total are women 
who completed their college work in June 1937 
but were not eligible for the degree of M.D. until 
after the completion of a one year internship. 

Some medical colleges will not allow any 
student to repeat; others do. Every year there 
is a considerable number of repeaters. In the 
1937 class there were 198 repeaters, 3.6 per cent 
of the total number of freshmen. Thirty-five of 
these repeaters failed again and ten withdrew; 
in reality, only seventy-two of the 198 repeaters 
justified their acceptance. 

Of the 1937 class, 79.2 per cent took the 
medical aptitude test. Each year more and 
more students who are thinking of entering 
medical school take this test. Even if a student 
does not intend to study medicine, the test is a 
fine thing to take because it helps to show him 
where he is weak and where he is strong so far 
as knowledge and aptitude are concerned. 
Perhaps too the test helps to bring about a 
change of mind by convincing a student that he 
should not study medicine. In either case it is 
worth while. 

DATA FOR CANADA 

In proportion to population, Canada has at 
least as many medical students as we have, if 
not more. The ten Canadian schools graduated 
572 students, about 11 per cent as many as our 
own medical schools graduated. Many of that 
group are citizens of the United States who for 
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some reason or other studied medicine in a 
Canadian medical school. McGill has always 
had quite a number of students from the United 
States. Most of the Canadian schools do not 
accept any students from the United States. 


MENTAL HYGIENE PROBLEMS OF 
THE COLLEGE STUDENT 


Abridgment of an article by Dr. Harry M. Tiebout 
published in Preventive Medicine, November 1938. 


There are certain standards of behavior in the 
college setting which are generally accepted as 
valid evidence of normal or satisfactery adjust- 
ment. If the student (1) on the health side 
keeps relatively free from sickness, (2) on the 
educational side does the required work ade- 
quately, (3) on the vocational side sticks to his 
courses without too much scattering or shifting, 
(4) on the personal side manages his relation- 
ships with his teachers and classmates with fair 
success and (5) on the mental side displays no 
serious oddities or quirks of behavior, then he 
is considered to be a normal member of the 
college community. Within each of these five 
categories there is admittedly room for wide 
variation but, without getting into argument 
as to when that time comes, in each of these 
groups there does come a time when the extent 
of the variation is sufficient to warrant the feel- 
ing that the individual is deviating significantly 
from the usual pattern and is in need of help. 
College people accept without question the need 
for a healthy body as a prerequisite for success- 
ful educational progress. They believe that ade- 
quate sleep, proper diet, sufficient exercise and 
regular living are essential to the maintenance 
of health and they do what they can to foster 
these beliefs in the student group. Furthermore, 
the well equipped college can handle with 
reasonable satisfaction run of the mill physical 
ailments which constitute a majority of infir- 
mary calls. There are, in addition to those with 
a demonstrable physical condition, other stu- 
dents who frequent the infirmary complaining 
of many symptoms, yet suffering from no defina- 
ble physical malady. They correspond to a 
similar group found in practice and offer inter- 
esting points for psychiatric study. They are 
the so-called neurotics. 

The neurotic group may be divided into two 
types: (1) those suffering from out and out 
neuroses and (2) those having a condition less 
easily defined but constituting a perplexing diag- 
nostic problem in which organic and functional 
elements coexist. The symptoms of the neurotic 
group are usually cardiac or gastric in nature. 

There is probably nothing unique in the 
neurotic manifestations that show themselves in 
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college life. They seem to appear during the 
stress of new adjustments associated with enter- 
ing college and perhaps are more than custom- 
arily prone to be marked by a_ physical 
symptomatology. Their treatment differs in no 
essential way from their treatment in other 
surroundings and is, as a rule, more successful. 


EDUCATIONAL DEVIATIONS 

Failure on the part of the student to progress 
in accordance with his level of ability is now 
considered a problem of mental hygiene. The 
well equipped college recognizes the fact that 
students vary widely in capacity. They are 
given psychologic tests and they are not expected 
to progress at a speed faster than the capacity 
indicated by their test scores. If the test score 
indicates that the person’s rate of progress will 
be below the minimal standard for the partic- 
ular college, he or she is not admitted as a stu- 
dent. This does away with the old hit or miss 
practice in which the college sifted out the good 
students by flunking the poor ones, giving no 
thought at the time to the feelings of the stu- 
dents who flunked. Nowadays, when a student 
fails, the question automatically arises “What 
is interfering with his work?” Often the inter- 
fering factor is readily discernible; a compli- 
cated home situation, poor health, financial 
stringencies, or a girl or boy problem may 
prove to be the distracting element. 


VOCATIONAL DEVIATIONS 

What the normal attitude of the young person 
in college toward his vocational choice is is open 
to question. While I do not believe that the 
student in his teens should be utterly aimless in 
his thoughts about his vocational future, I doubt 
the normality of the student who, from child- 
hood, has been fired by a burning desire to be a 
something or other. Such zeal is apt to rest on 
compensatory foundations and not necessarily 
on worthwhile abilities. In my experience the 
greater proportion of students find the present 
pretty satisfactory and generally think in terms 
of it. Too much concern about the future leads 
to doubts and hesitations about the present and 
a lessening of scholastic effort and accomplish- 
ment. 

PERSONAL DEVIATIONS 

The college today is taking cognizance of the 
fact that its responsibilities for the individual 
student extend beyond the student’s successful 
absorption of knowledge to the indefinable field 
of personality development. The unhappy stu- 
dent, the lonely, withdrawn student, the rebelli- 
ous student, the lovesick student all call for 
help. Their problems, if allowed to continue 
unnoticed, may interfere with their obtaining 
the maximum benefit from college experience. 
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MENTAL DEVIATIONS 


Aside from the neuroses, problems of outright 
mental deviation do not bulk large on the col- 
lese horizon. There is the occasional early 
schizophrenic development, the relatively rare 
frank depression or excitement, the occasional 
suicide. Delinquencies also are rare, although 
epidemics of stealing occur, the offender or 
offenders needing psychiatric attention when 
apprehended. The alcohol problem is a con- 
stant source of concern, not because it involves 
a large proportion of the student body but 
because the alcoholic student stands out like a 
sore thumb. In treating the relatively rare case 
of alcoholism, it is assumed, rightfully, I believe, 
first, that there is a psychologic factor at work 
which causes the resort to drinking and, second, 
that as a consequence of the first assumption the 
problem can best be managed by removing the 
causative factors through psychiatric treatment. 
With this group, detection of the serious cases 
is the chief function of the college psychiatrist. 
| want to bring the general practitioner into this 
picture. Where does he function in a college 
mental hygiene program? For two reasons he 
has an inevitable advantage over the school. 
First, he has known the individual student for a 
long time and, second, he has the confidence of 
the family, who will take his advice far more 
readily than that of a new physician. Every 
practitioner fully appreciates how often he has 
an advantage over the psychiatric specialist 
when it comes to diagnosing a case in which 
long contact with a patient and his family 
affords a background of understanding far more 
helpful in sizing up the individual than hours 
spent in gathering the case history. This being 
the situation, it is unfortunate that the general 
practitioner passes on so little of this informa- 
tion to the college in the questionnaires supplied 
by the student health department immediately 
prior to the student’s admission to college. I 
wish it were possible to impress on the family 
physician how pleased the school is to receive 
a thoughtful report from a student’s doctor, how 
carefully it safeguards such material and how 
much more secure it feels about going ahead 
on a constructive program for the student. 
Again, the family doctor occupies a more effec- 
live position than the school with the student’s 
family. In the treatment of nervous troubles it 
is a truism that, unless the cooperation of the 
family can be secured, therapeutic efforts are 
wellnigh hopeless. If the family physician puts 
his stamp of approval on the suggested treat- 
ment, the family is likely to cooperate more 
wholeheartedly. 

A school mental hygiene program therefore 
must rely to a very considerable extent on the 
family physician. 





COMPILATION OF COURSES OFFERED 


IN HIGH SCHOOLS 


The Office of Education of the United States 
Department of the Interior has made a vast 
compilation of courses: offered and students 
registered in the high schools of the United 
States. The authors say that more time and 
effort are given to English than to any other 
subject field. Social science is second in curricu- 
lum emphasis but is a considerable distance 
behind English. Commercial work and science 
are found close together in third and fourth 
places. Physical education is also in close 
proximity if it is allowed to borrow hygiene and 
sanitation from the science group of studies. 
Sixth place belongs to mathematics, seventh to 
foreign languages as a group, and eighth to 
music. Mechanical drawing holds the balance 
of power for the next three positions; if it is 
given to drawing and art, that field is in ninth 
position; if it is given to industrial and shop sub- 
jects they take ninth place and, if it is assigned 
to neither of these, home economics steps into 
ninth place. Of the subjects here treated, agri- 
culture is in last position. That English stands 
first is interesting in the light of the dictum of 
President Hutchins that most college graduates 
can neither read, write, speak nor think. 


GROWTH OF THE BOSTON 
CITY HOSPITAL 
The present great institution with many 
departments, clinics and offices seems far 


removed from the unpretentious beginnings of 
the Boston City Hospital in 1864. The hospital 
has treated more than a million patients. While 
Boston ranks ninth among the cities of the 
United States in population, the Boston City 
Hospital ranks fourth in the number of patients 
treated. Its growth in size has been less remark- 
able than its progress in the character of service 
rendered. In 1870 the patient remained in 
the hospital an average of twenty-seven days, 
whereas the corresponding figure now is eleven 
days. A recent book by Merrill Moore * shows 
that the death rate has declined from more than 
13 per cent in 1894 to less than 7 per cent in 
recent years. In fostering the scientific spirit of 
the medical staff and in definitely assuming an 
educational responsibility, the Boston City Hos- 
pital has won a reputation which attracts 
students and physicians from all parts of the 
world. 


1. Offerings and Registrations in High School Subjects, 1933- 
1934, United States Department of the Interior, Office of Education. 

2. Moore, Merrill: The Growth of the Boston City Hospital 
from 1864 to the Present, New England J. Med. 218: 867 (May 
26) 1938. 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Students Who Hold Harvard’s National Scholarships 

The three outstanding candidates for admission to 
Harvard Medical School, Boston, this fall as recipients 
of national scholarships offered by the school are 
Louis E. Ward, Mt. Vernon, Ill.; Samuel R. Ginsburg, 
Passaic, N. J., and Allan L. Friedlich Jr., New York. 
This is the third year of the school’s national scholar- 
ship plan. The three students who received the awards 
in the freshman class of Harvard Medical School last 
year have maintained honor records and have had the 
stipends renewed for the remaining three years of 
their medical studies. They are Glen R. Leymaster, 
Aurora, Neb.; Clarke T. Case, Pyinmana, Burma, India, 
and Laurence G. Wesson Jr., Boston. 

The three students who won the Harvard national 
scholarships in the first competition and who are now 
entering their third year of study at the medical school 
are Ward S. Fowler, Eldora, Iowa; Carl C. Gardner Jr., 
Columbia, Tenn., and William F. Loomis, Tuxedo 
Park, N. Y. 


The Tower Club at Ohio State University 

Faced in 1933 during the financial depression with 
the loss of many worthy students, Ohio State University 
undertook to help them by providing a dormitory in 
one of the towers of the university stadium, where 
only $3 was charged for room for the academic year 
and $2.75 a week for board. 

The three upper floors of the Tower Club provided 
sleeping quarters; on the first floor were the dining 
room and kitchen. There were showers, lockers and 
a game room; the dining tables later were used for 
study facilities. The university provided beds, mat- 
tresses and pillows. Men live in rooms or rows 
accommodating from fourteen to forty-two, each with 
a floor captain who is responsible for the cleanliness 
and discipline of his group. The students do all the 
work except the cooking. Their personal laundry is 
usually mailed home. Students are rated on the kind 
of work they do in the dormitories, and permission 
to remain in these groups depends on the scholastic 
and conduct records established, including the per- 
formance of dormitory work. The Tower Club became 
so popular that an extension had to be built the 
following year, using space in a section of the stadium 
adjoining the tower and under the stadium bank seats; 
still other units were added until their capacity 
reached 800. There is an esprit de corps that char- 
acterizes the personnel of these dormitories. The 
Tower Club men wear a button indicating pride in 
membership. There are several times as many candi- 
dates for these dormitories as there are places for them. 
Admission is open to Ohio students only on the basis 
of scholarship, character and financial need. 


Yale Plans to Expand Medical School 
A committee has been formed to publicize the work 
of Yale University, New Haven, in medicine and 
health as a step toward the establishment of a program 
to obtain funds for expansion. Dr. Harvey Cushing is 
general chairman and Dean Stanhope Bayne-Jones, 
chairman. Other members of the committee include: 


Fuller F. Barnes, Bristol, Conn.; William McCormick ° 


Blair, Chicago; George Parmly Day and Thomas W. 
Farnam of Yale; Dr. Norman E. Freeman, Philadelphia; 
Harry C. Knight, New Haven; Fred T. Murphy, Detroit; 
Charles Edward A. Winslow, Dr. P.H., and Dr. Milton C. 





Winternitz of Yale. The committee’s efforts will be 
turned especially toward alumni and close friends of 
the university. According to the New York Times, 
a doubling of the school’s endowment for medical 
education and research is sought. Capital is sought 
to provide annual income now furnished by grants, 
especially in the department of psychiatry and mental 
hygiene and the clinic of child development. In addi- 
tion to providing training for general practitioners, the 
school plans to increase opportunities for the educa- 
tion of specialists in fields of surgery, medicine and 
public health. Desirable additions to the physical 
plant of the school include a building for the library 
and an auditorium. 


Thirteen Students Win Crile Awards 


The thirteen students at Western Reserve University 
School of Medicine, Cleveland, who have been awarded 
Crile Scholarships for research during the coming 
year, according to dean Torald H. Sollmann, are: 
Robert R. Berneika, Joseph Dimont, Edward W. 
Shannon, Daniel A. Brody, Roger K. Kalina, Joseph 
Kovacs Jr. and Aaron Paley, all of Cleveland; Sal- 
vatore M. Sancetta, Cleveland Heights; Edmund F. 
Schroeder, Shaker Heights, Ohio; John M. Cook, Basil, 
Ohio; Joseph Selman, Albany, N. Y.; Jay R. Wells, 
“9 stg W. Va., and Louis G. Ralston, Lake- 
land, Fla. 


Loan Funds at Cornell 


The Cornell University Medical College, New York, 
administers the 1923 Loan Fund, which amounts to 
$400 a year and is available as a loan to a student 
needing financial assistance, preferably to a third year 
student. The college administers the alumni associa- 
tion loan funds and also the Student Loan Fund, a 
revolving fund founded by students in the medical 
college and available to members of the third and 
fourth year classes. 

There is also at Cornell a number of scholarships 
available to students, which are awarded, however, 
primarily on merit, with need a secondary considera- 
tion; aiso prizes for general efficiency in certain 
depariments. Three prizes are awarded for efficiency 
in gynecology to members of the senior class in the 
order of merit. These prizes, $125, $75 and S50 
respectively, were established by Mrs. W. M. Polk in 
memory of her husband, who was dean and professor 
of gynecology for many years preceding his death in 
1918. Application should be made to the office of 
the dean. 


Tuition and Other Fees at Cornell 


The tuition fee at Cornell University Medical College, 
New York, is $500 a year, and an advance of $100 on 
account is required of all applicants accepted for 
admission. There is also a matriculation fee of S10 
payable on admission, a special obstetric fee of $10 
payable at the beginning of the third year and a fee 
of $25 payable on registration for graduation. There 
is a breakage deposit fee of $10 required of all first 
and second year students at the beginning of each 
academic year, but this will be returned, less the 
amount charged for breakage, at the end of the year. 
All students entering the college must have microscopes 
and later hemocytometers and hemoglobinometers. 
The average cost per year for books is estimated al 
$75, according to the last available announcement of 
the medical college. 
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Honor Students at University of Maryland 

At the commencement of the School of Medicine of 
the University of Maryland in June in Baltimore, 
graduate James Baker Nuttall was awarded the Uni- 
versity Prize Gold Medal and Graduate Leonard Wal- 
lenstein was awarded the Dr. A. Bradley Gaither 
Memorial Prize of $25. Certificates of honor were 
awarded to Francis J. McLaughlin, William H. Leitch, 
Leland B. Stevens, Raymond M. Cunningham, Thomas 
S. Sexton and Ramsay B. Thomas. The commencement 
address was delivered by Herbert R. O’Conor, governor 
of Maryland. 


Annual Dinner at Jefferson 

The annual dinner of Jefferson Medical College of 
Philadelphia was held June 1, 1939, at the Bellevue 
Stratford Hotel with 500 alumni in attendance. Dr. 
Henry K. Mohler, dean, presided. The speakers were: 
Mr. Robert P. Hooper, Philadelphia, president of the 
board of trustees; Dr. Randle C. Rosenberger, pro- 
fessor of preventive medicine and bacteriology, Jeffer- 
son Medical College of Philadelphia, representing the 
class of 1894; Dr. David B. Allman, Atlantic City, N. J., 
representing the class of 1914; Dr. Jean-Louis E. 
Brindamour, San Francisco, representing the class of 
1924; Dr. Albert J. Winebrake, Scranton, Pa., repre- 
senting the class of 1899; Dr. Edmund L. Jones, 
Wheeling, W. Va., representing the class of 1919; Dr. 
John W. Gahan, Medford, Mass., representing the 
class of 1929, and Dr. Paul A. Kennedy, Philadelphia, 
representing the class of 1939. 


Scholarships at Baylor University 

Baylor University College of Medicine, Dallas, Texas, 
has a limited number of scholarships and loan funds 
for the purpose of encouraging and aiding medical 
students. The Round-Up Publications Board of the 
University has established a loan fund consisting now 
of about $3,000 from which limited loans may be made 
to senior students. The national fraternity for medical 
women, Alpha Epsilon Iota, has a loan fund con- 
tributed by its members for the purpose of assisting 
women medical students in advanced classes. Informa- 
tion about this fund can be obtained from the local 
chapter president. The income from the Dr. J. H. 
McCorkle Memorial Scholarship Fund is given each 
year to some medical student designated by the college 
authorities and the donor. The income from the A. P. 
Cary Scholarship Fund of $2,500, held in trust, is given 
each year to some medical student designated by the 
president of the university. The total amount of 
tuition and fees for the first year at Baylor University 
College of Medicine is $414. This sum, of course, does 
not include board, room, clothing, transportation and 
the like. 

Prize Winners at Western Reserve University 

Jacob B. Tuckerman, son of Dr. Jacob E. Tucker- 
man, was a double prize winner in the recent com- 
inencement awards of the medical school of Western 
Reserve University, Cleveland. To him were awarded 
the senior prize in surgery, the gift of Dr. Elliott C. 
Cutler, Boston, and the senior prize in obstetrics, gift 
of the late Dr. Edwin C. Garvin, Cleveland. Roswell 
Wenner Machamer was awarded the Dr. Herbert S. 
Steuer Memorial Prize for special work in anatomy. 


Student Officers at Louisiana 
Taliaferro H. Gaharan, Jena, La., has been elected 
president of the student council of the Louisiana State 
University School of Medicine, New Orleans, for the 
current year; Marion J. LeDoux, New Orleans, vice- 





president, and James M. Pomeroy, Bastrop, La., secre- 
tary and treasurer. William R. Hargrove, Oakdale, La., 
was elected president of the class of 1940; Burdette E. 
Trichel, Harrisonburg, La., president of the class of 
1941, and Keith A. Stratford, Ogden, Utah, president of 
the class of 1942. Leslie L. Parker, Opelousas, La., 
was made president of the interfraternity council and 
Spurgeon M. Wingo, New Orleans, editor of the Tiger, 
the student weekly publication. 


Northwestern’s New Dormitory for Students 
Northwestern University has under construction al 
Huron Street and the Lake Shore Drive in Chicago 
a new eighteen story building which will be used 
exclusively as a dormitory for medical, dental and 


ee «stn etree 





Eighteen story dormitory of Northwestern University. 


law students. The dormitory will have on each resi- 
dential floor single and double rooms to accommodate 
sixty students, while the entire structure will accommo- 
date 700 students. There will also be in the building 
libraries, dining rooms, lounges, exercise facilities, 
shops and a roof garden. The rentals will average 
around $180 a semester. The building, in modified 
Gothic style, will be built of Indiana limestone, to 
conform with the seven other buildings on the Chicago 
‘ampus of Northwestern University. Two thirds of 
the rooms in the new dormitory will have a view 
across Lake Michigan. A bathing beach will be avail- 
able just across Lake Shore Drive. 


Annual Award at Wayne University 

Dr. Jacob A. Sill, 1939 graduate of Wayne Univer- 
sity College of Medicine, Detroit, received the annual 
award of $50 for the best genera! rating during the 
four year course at the school. The award was made 
at the annual dinner of the graduating students, faculty 
and alumni June 15, on which occasion Major General 
Merritte W. Ireland, formerly surgeon general, U. S. 
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Army, gave the principal address. Dr. Ireland gradu- 
ated from this school in 1890 when it was known as 
the Detroit College of Medicine and Surgery. At the 
speaker’s table was a member of the graduating class 
who represented the student body. 


Scholarships at the University of California 

Following are some of the scholarships and prizes 
open to students at the University of California Medical 
School, Berkeley : 

The Base Hospital No. 30 Scholarship of about $300 a year, is 
the income on the balance of a fund collected for the University 
of California Medical School Hospital Unit. No. 30. 

The George Frederick Reinhardt Memorial Fund—Class of 1915 

Scholarship, yields about $190 in the year 1939-1940. Preference 
is given to a candidate who is the son or daughter of a member 
of the Class of 1915 of the University of California. 

The Sheffield Sanborn Scholarship, of about $200 a year, is open 
to medical students who need financial help to finish their 
training. 

The Allen D. Wilson Memorial Scholarship, amounts to about 
<140 a year. 

Scholarships are awarded only to students who are 
enrolled in the school at the time of application. 
Applicants for admission to the first year class may 
apply for undergraduate scholarships to the Dean of 
Undergraduates, California Hall, University of Cal- 
ifornia, Berkeley. 

THE WOODWARD PRIZES 

The three Guy K. Woodward Prizes (first $150, 
second $50 and third $25) are offered to students in 
the third and fourth years of the medical curriculum 
who present manuscripts showing original thought in 
the field of internal medicine. Manuscripts offered in 
competition for the prizes must be in the hands of 
the professor of medicine before June 1 of the senior 
vear. 


Estimated Expenses at Columbia University 
Following is an itemized estimate of expenses of 
attendance at Columbia University College of Phy- 
sicians and Surgeons, New York, for a full academic 
vear, according to the latest available announcement 
of the college: 


Average Minimum 
es RE E006 So. oo 06 bobs eee eee $530 $530 
TN ae'n kw cae a a: are tele gr a a alte ant 235 172 
SS 5 EGS ovle Gein Asi: 3 ap waa oes 324 216 
NY at k Fenda a Re shee weeded on oe ee 70 10 
Laboratory c¢ ‘har ges—first yvear.......... 15 15 
NS ORR er i er ere. & 10 28 
Additional expenses, including clothing 

travel, charity, organizations and 
sundries é Ss KW CPR RIS Eee A ie ee ee 250 150 
Total $1,464 $1,151 


Aid for Students at Columbia University 

Columbia University College of Physicians and 
Surgeons, New York, has funds available in limited 
amount to loan to worthy students to assist in their 
medical studies. Applications should be filed for the 
spring season by January 15. Columbia University also 
has available many scholarships and fellowships which 
have been named after the donor and which are 
available to aid medical students in research, investiga- 
lions or postgraduate study in limited amounts. 
Scholarships are usually awarded only to students who 
have high academic records and promise. Last year 
ninety-seven scholarships were awarded. The applica- 
tions must be made in each year for which a scholar- 
ship is desired. Scholars are required to pay the 
balance of their tuition fees and all other fees. 

Columbia University College of Physicians and 
Surgeons has available also a number of prizes which 
are awarded under specified conditions. For example, 
the annual income of a gift of $5,000, a fund known 
as the Dr. William Perry Watson Foundation in 





Pediatrics, is given in cash annually to that member 
of the graduating class showing the most efficient work 
during the course at the college in the study of diseases 
of infants and children. The Dr. Harold Lee Meierhof 
Prize, the’ income of a fund of $1,000, is available for 
award by the professor of pathology to the student 
who he considers has done the best work in that field 
for the current year. 


Conference of Student Societies 


The third annual conference of representatives of 
medical student societies was held in Leeds, England, 
July 11-14. The general subject for discussion was 
the prospect for the newly qualified doctor, which was 
dealt with under five heads: general practice, consul- 
tative practice, public health, federal services and 
research. 


Loan Funds at Boston University 


Boston University School of Medicine has certain 
loan funds to be used for the purpose of aiding worthy 
medical students. There is the Edward E. Allen Fund, 
the George Russell Fund and the Fenno Tudor Fund, 
the last established especially to aid women medical 
students. The university also administers certain 
scholarship funds which have been named after the 
donor and are available and awarded annually to 
students of advanced standing whose industry, ability 
and need justify the committee making the awards. 
First year students, except under special circum- 
stances, are not expected to apply for aid. Applications 
for scholarship aid should be made to the office of the 
dean of the medical school prior to October 1. 


Scholarships at the University of Colorado 

Some of the scholarships and prizes available to 
students of the University of Colorado School of 
Medicine, Denver, are as follows: 

Undergraduate Scholarships. Holders of University of Colorado 
Junior-Senior Scholarships who enter the school of medicine for 
their fourth year will be granted a remission of tuition to the 
extent of $22 a quarter during their first year in the school of 
medicine provided they ranked in the upper 25 per cent of the 
junior class. 

The Edward G. Stoiber Scholarship. The Stoiber Scholarship 
Fund consists of the principal sum of 2,000 held in trust, the 
income of which is given each year to some student in the school 
of medicine designated by the donor or by the officers of the 
school, 

Chester H. Elliott Memorial Prize in Pathology. The annual 
income from a fund yielding about 830 a year is awarded to the 
fully matriculated medical student showing the greatest pro- 
ficiency in the second year courses in pathology. 

Alpha Omega Alpha Prize in Anatomy. The local chapter of 
this honorary fraternity offers an annual prize of $25 to the 
medical student showing the highest scholarship and _ efficiency 
in gross and microscopic anatomy courses. 

Dr. James C. Todd Prize in Clinical Pathology. The Colorado 
Society of Clinical Pathologists offers a money prize each year to 
be awarded to the student who shows the greatest proficiency in 
laboratory work in clinical pathology. 

Carbon Gillaspie, M.D., Memorial Prize in Applied Anatomy. 
The prize of about $25 a year will be awarded, on recommenda- 
tion of the head of the department of anatomy, to the medical 
student showing exceptional scholarship and technical skill in 
the course of applied anatomy. 


Wisconsin State Board Questions 

The following questions in physical diagnosis were 
given at the examination held in Milwaukee, June 27-30, 
1939, by the Wisconsin State Board of Medical 
Examiners : (Answer three) 

1. What physical signs may be expected in cirrhosis of the 
liver? 

2. What symptoms and physical signs would warrant the diag- 
nosis of complete heart block? 

3. What physical signs may be present in aneurysm of the arch 
of the aorta? 

1. Given a patient with frank lobar pneumonia, what change i? 
symptoms and physical signs would indicate the development 
of empyema? 
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